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THERAPY.* 
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Concerning this important subject per- 
haps none will claim exhaustive knowledge. 
Judging by the modest words of some of 
our efficient teachers, scientists who have 
made organo-therapy an important adjunct 
to their former armamentarium, we must 
conclude that in the minds of the foremost 
there remains much yet to be learned about 
hormones. 

Perhaps one of the best definitions of this 
word is that given last year before the Royai 
Society of Medicine by Professor Starling 
himself, who originated the name hormone 
soon after he and Bayliss discovered and 
described secretin in 1902 in the research 
laboratory of University College, London. 
His words are as follows: 

“By the term hormone I understand any 
substance normally produced in the cells of 
some part of the body and carried by the 
blood stream to distant parts, which it 
affects for the good of the whole. The 
hormones are thus chemical means of cor- 
relation of the activities of the different 
parts of the body. Their action may be the 
increase or diminution of function or the 
alteration of nutrition or rate of growth.” 

A list of the organs which secrete these 
hormones furnishes us some surprises. For 
many years, to my knowledge, the functions 
of some of the ductless glands, the spleen, 
the thymus and thyroid glands and others 
were entirely unknown or were subjects of 
debate and wide difference of opinion 


Sie 


*Read by title before the forty-third annual 


meeting of the Florida Medical Association at 
Arcadia, May 10-12, 1916. 





better means of investigation, and, above all, 
a more earnest spirit of research by a large 
number of able men, have contributed to an 
increase of definite knowledge along these 
lines. Today a “new physiology” has 
developed and men abundantly able to teach 
tell us more or less clearly of the functions 
of the pituitary gland, the function of one 
lobe of which differs from that of the oth- 

rs; the functions of the suprarenal capsule, 
whose cortex is said to produce one effect, 
while its medulla produces another; of the 
parathyroids, four little bodies scarcely 
larger than the head of a pin near the 
thyroid glands, the physiologic importance of 
which seems to be altogether out of propor- 
tion to their diminutive size, and even of the 
hormonogenic function of the mamme,,. of 
the testes and of the ovaries, different por- 
tions of which produce hormones having 
different offices to perform. Our teachers 
tell us, also, that even the liver and the kid- 
neys generate hormones, and the mucous 
membrane of the duodenum and of the 
pylorus produces secretin, an important 
hormone vitally connected with the digestive 
function of all mammals. 


We are taught by the best authorities that 
both anabolism and catabolism of the entire 
body, and all the activities of the digestive, 
circulatory and reproductive systems are 
more fully under the control of the 
hormones than they are of the nervous sys- 
tem, the paramount influence of which was 
so confidently taught only a few years ago. 

In the definition of hormones already 
herein quoted, the author says that develop- 
ment and rate of growth are under the con- 
trol of the hormones. We ought here to 
notice a few striking examples of some 
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formerly unaccountable sorts of develop- 
ment. 
Onze curious freak of change I found 


reported by an_ investigator living in 
Europe. A woman in advanced life, having 


passed the climacteric change, was seen to 
lose her female characteristics and to take 
on those of the male. She became muscular 
and came to enjoy heavy outdoor exercise, 
grew a beard, acquired a heavy voice like 
that of a man; in short, she became mascu- 
line in many particulars. Later, when 
examined in autopsy, the chief mark of 
tissue change observed was a lipomatous 
degeneration of the suprarenal capsules. In 
the light of the new physiology the changes 
described in this woman may have resulted 
from unbalanced hormones. 

Another evidence of the transforming 
power of the internal secretions is fur- 
nished in the experimental work I saw 
reported by Eaton of Seattle. “Upon the 
removal of the ovaries of a young female, 
followed by the transplanting of the sexual 
organs of the opposite sex, the female was 
caused to develop into an individual having 
all the characteristics of the male.” ‘There 
are well authenticated cases in which the 
decidual tissues during pregnancy have 
developed in remote organs as well as in 
the uterus, showing that the development of 
the placenta is but one of the local manifes- 
tations of a general condition, and this (con- 
dition) is brought about and controlled by 
the secretion of the ovary.” 

Here I might mention the case of the 
Polish sisters, the report of which fell under 
my notice some months ago. These twins 
were born attached to each other back to 
back, the connection being similar to that 
of the Siamese twins so well known in this 
country a generation ago, the same blood 
circulating through the bodies of both. 
When they reached maturity, one of them 
was married, and in the course of time a 
baby was born. The galactogenic function 
of the breasts of both sisters was imme- 
diately activated. Both the mother and her 


twin sister gave milk. This fact is inter- 
preted by physiologists as teaching that, 
being supplied with blood common to them 
both, the breasts of the virgin sister were 
activated by the hormone generated in the 
uterus (perhaps by the placenta) which 
intended for the breasts of the 
However conservative and 


nature 
mother alone. 
doubtful we may feel inclined to be, we 
cannot deny that the theory our physiolo- 
gists offer furnishes a rational explanation 
of the phenomenon observed. 

Among the most prominent of the teach- 
ers giving out these facts and opinions may 
te mentioned Ott, McCallum, 
Klotz, Beebe and Sajous. Indeed, the litera- 
ture of this new physiology in America has 


Simpson, 


become so voluminous that the ordinary 
student cannot hope to examine it all, while 
in Europe, a system of therapeutics based 
upon these teachings has been developed 
until it has become quite general. (pother- 
apy, as the French generally call it, is said 
to be much more commonly used in Europe 
than it is in this country. In Harrower’s 
new book, ‘Practical Hormone Therapy,” 
we have an admirable compilation of much 
that has been taught, already classified and 
tabulated. 

In the last decade of the nineteenth cen- 
tury we thought we had wonderful light in 
the definite, clear and startling revelations 
of truth concerning the activities of the 
peptic glands, brought to us in the English 
translation of the works of Pawlow, the 
Russian scientist, and we had. Though they 
were novel, and, at that time, unique, I have 
never heard their correctness called in ques- 
tion. In the higher and better form of 
therapeutics springing from a knowledge 
of digestion in health and disease, namely, 
in dietetics, the teachings of Pawlow and 
his fellow investigators have done much for 
science, and, hence, for humanity. But still 
more wonderful and more intensely interest- 
ing are the facts brought to us in the revela- 
tions given concerning the system compris- 
ing the various glands producing hormones. 
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Pawlow told us that the peptic glands 
seem nothing short of purposive in their 
activities, and so definite in their action that 
each varying kind of food employed calls 
out a special quality as well as a definite 
quantity of gastric juice, and always the 
same in all healthy animals, under the same 
given circumstances. 

The new physiology teaches us that all 
the varied functions of all the organs of the 
body are under the direct control of these 
chemical messengers or hormones, manu- 
factured in some distant organ and _ fur- 
nished at just the right time and in the 
needed quantity to make for the good of 
the animal economy. They tell us these 
hormones are furnished in pairs or in 
groups which antagonize each other. As 
muscle antagonizes muscle in the motor 
system, thus securing co-ordination in the 
movements of the various members, placing 
all under the control of the will, so these 
hormones antagonize one another in their 
effects, giving co-ordination of function 
throughout the body. For example, the 
thyroid hormone tends to stimulate the heart 
to more rapid action. One of the various 
symptoms of hyperthyroidism is tachycar- 
dia or rapid heart action not necessarily 
associated with fever. We have evidence 
that in the blood of those whose thyroids 
have been removed there is a chemical sub- 
stance which retards the action of the heart. 
Under the influence of these antagonizing 
forces the action of the heart in health may 
be held under control. 

Again, adrenalin, one of the hormones of 
the suprarenal capsule, is believed to stimu- 
late the glycogenic function of the liver, 
while a hormone produced in the pancreas 
inhibits this function. While these two 
agents are acting together in the healthy, 
the amount of sugar manufactured is just 
enough for the system. When these hor- 


mones are unbalanced, ill health follows, one 
manifestation of which is diabetes, or an 
excess of sugar in the system, giving 
glycosuria. 


Pawlow’s teachings suggest that the 
Creator is a Physicist and a Phychologist. 
The new physiology teaches that He must 
also be an all-wise Chemist, for the organs 
producing these wonderful chemical sub- 
stances now believed to be essential to the 
co-ordination of the activities of all the 
organs of the body—these organs, I say, 
mutely declare in accents loud and clear, 
“The hand that made us is divine.” 

As the kidneys are known to be com- 
plementary to each other in the performance 
of their common excretory function, either 
organ being able to take up more than its 
usual amount of work, in order, to some 
extent, to assist the other when injury or 
disease makes it necessary, so some of these 
hormone secreting glands seem to be com- 
plementary to each other. Two or three of 
them sometimes share together the work of 
activating or inhibiting the activities of cer- 
tain important organs. Thus the vaso-con- 
strictor action of extracts made from the 
suprarenal gland, and of those from the 
posterior lobe of the pituitary gland, are 
similar, the latter being credited with much 
more permanent effects. 

Some enzymes are also hormones. We 
are all well acquainted with the common 
use of hydrochloric acid as an aid in certain 
forms of indigestion, having been taught 
nearly a generation ago that it acts in the 
digestion of proteids. Now we are taught, 
however, that as soon as the hydrochloric 
acid, either the natural ingredient of the 
gastric juice or that furnished artificially 
passes through the pylorus and comes in 
contact with the mucous membrane of the 
ducdenum, secretin is produced in increased 
quantity. Carried in the blood stream, this 
soon reaches the pancreas which it imme- 
diately activates to produce the enzyme 
trypsin, the richest and most energetic of 
all the ferments of digestion, and is the 
pancreatic agent in the reduction of pro- 
teids. What actually takes place, we are 
told (and this I have in a personal letter 
from Harrower), is this: The secretin 
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releases the trypsinogen which it changes 
into trypsin under the influence of the so- 
called “ferment of ferments—entero- 
kinase.” 

We are told also that this same enzyme 
trypsin may also act as a hormone, stimu- 
lating metabolism in distant parts of the 
body, securing increased growth or storing 
up fat. 

Nothing could be more fascinating, from 
a physician’s viewpoint, than the therapeutic 
application of these principles and facts. 
Much good work has been done by many 
clinicians in this field of investigation, and 
some applications of organo-therapy, being 
found dependable, have become popular in 
the profession; yet much remains to be 
done. What doctor has not used adrenalin 
locally as a vaso-constrictor and pituitrin 
in his obstetrical practice? 

Although the physiologic antagonism 
between the mamme and the pelvic organs 
has been suspected or believed for a long 
time, it was not fully established as a fact 
until the “hormone theory” was brought 
forward and substantiated. 

As early as 1896 Bell began treating 
uterine fibroids with thyroid extracts. 
Later he substituted mammary extracts 
with very encouraging results. 

In cases favorably reported pain and 
hemorrhage disappeared or were dimin- 
ished, while in others the tumors were 
materially diminished in size. The reports 
of Shoberg are quite as favorable, and mam- 
mary extracts are strongly recommended 
in both menorrhagia and metrorrhagia. He 
states, however, that an addition of a small 
amount of thyroid extract insures even bet- 
ter results. 

More recently Feodoroff has published 
statistical reports of the use of mammary 
extracts in the treatment of uterine fibroids. 
In 53 per cent of his cases, he was able to 
note a reduction in the size of the tumors. 
In 83 per cent, hemorrhage and profuse 
menstruation were absolutely controlled. In 
40 per cent, pain was abolished, and in only 


14 per cent of his cases was there total 
failure. 

Mekerttschiants reports fifty cases per- 
sonally treated, and he is enthusiastic in his 
praise of the method. He regards it as ‘the 
touchstone” of all uterine fibroids before 
operative interference is decided upon. 

Some of the cases of uterine fibroid that 
come to us are inoperable, while others, 
either from fear of the knife or from 
poverty, do not reach the surgeon. A meth- 
od that offers such a large proportion of 
improvements is certainly not to be ignored; 
moreover, these reports show that the gen- 
eral condition of cases that must ultimately 
come to the operating table have their con- 
dition vastly improved by preliminary mam- 
mary treatment, thus giving better end 
results. 

Both Nathan and Delaney have reported 
either marked improvement or entire cure 
of the cases of rheumatoid arthritis which 
they have treated with thymus gland 
extracts. 

When a child is found not to have enough 
antibodies in his tissues to resist the poison 
of diphtheria germs, or of tetanus germs, 
we do not hesitate to ask the horse for 
antitoxin that more antibodies may be gen- 
erated, and we freely furnish it to the child, 
thus cutting short his sickness or, perhaps, 
saving his life. So, likewise, there should 
be no prejudice against asking the sheep or 
cow for a supply of secretin for indigestion, 
or of mammary gland extract for hemor- 
rhage caused by uterine fibroids, or of the 
thyroid glands when the patient shows any 
one of the vast number of symptoms of 
hypothyroidism, 

In view of the large amount of clinical 
study that is being devoted to this subject, 
may we not expect to see the application 
of these principles become much more com- 
mon, and in consequence, to see the healing 
art become more natural, hence, more 
scientific ? 

The past twenty-five years has witnessed 
a marked change in the esteem in which 
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internal medication is held by both medical 
men and the more thoughtful portion of 
the laity. Professional men are viewing 
with favor the strong trend toward depend- 
ence upon natural therapeutic measures 
rather than the exhibition of poisonous 
Hygienic therapy is far more popu- 
Since 


drugs. 
lar now than it was a generation ago. 
hormone therapy is, strictly speaking, a 
drugless method of healing disease, its 
appearance just now seems quite opportune. 

In the past few years improvements in 
the methods of surgery and _ successes 
achieved through bacteriological investiga- 
tions, have enjoyed the limelight of popular 
attention. The internal secretions seem 
now to be demanding their share of recogni- 
tion from all who care to keep up with the 
march of human progress. 





THE DUTY OF THE PHYSICIAN 
TOWARD THE ERADICATION 
OF MALARIA.* 


Grauam E. Henson, M. D., 
Jacksonville, Fla. 

It is generally recognized by both the 
laity and our own profession that while in 
the past all that was expected of the physi- 
cian was the curing of ills and the giving 
of relief to the sufferer, today more is 
expected and even demanded of him by 
civilization. As our knowledge concerning 
the etiology and transmission of disease has 
increased, so also has our ability to be of 
service to mankind not only in recognizing 
and treating disease but in actually prevent- 
ing it. We also recognize both in surgical 
and medical fields that properly applied 
management of our patients is in itself a 
potent factor toward the betterment and 
progress of civilization. 

In surgery the American Society for the 
Control of Cancer, an organization includ- 
ing the most brilliant surgeons within its 
ranks, is carrying on a propaganda of edu- 





*Read by invitation before the Columbia County 
Medical Society at Lake City, November 6, 1916. 


cation, having foremost in mind the neces- 
sity for early recognition of this dread dis- 
ease, recognizing that in an early recogni- 
tion lies the most formidable weapon in 
cutting down the mortality that now num- 
bers many thousands each year. The sur- 
geon of today realizes that his duty is not 
limited to the actual operative field, but 
immense as his opportunities may be in his 
field of endeavor they do not compare with 
those offered the medical man. We have 
only to stop and think of the measures we 
now have at our command, to say nothing 
of further measures which as a result of 
intensive research work we have good rea- 
son to believe may soon further replete our 
armamentarium, for the control of such dis- 
eases as smallpox, typhoid fever, tuber- 
culosis, diphtheria, yellow fever, poliomyeli- 
tis, uncinariasis, the dysenteries, malaria 
and many others, to thoroughly appreciate 
our opportunities and responsibilities. 
Take any portion of the civilized world 
today and compare the morbidity and the 
actual mortality of any of these diseases 
with that of even a decade ago, and medi- 
cine has surely a monument that every phy- 
sician should be proud of. We have, how- 
ever, not done enough, and in addition to 
the work being carried on by the sanitarian, 
in addition to that carried on by the various 
educational bodies, the physician has a dis- 
tinctive duty in helping not only to reduce 
but to actually exterminate certain diseases 
still responsible for a large morbidity in 
various sections of the world, resulting in 
untold misery and hundreds of thousands 
of preventable deaths. Among the foremost 
of these is malaria. I cannot emphasize too 
strongly that in my opinion the greatest 
duty the physician has today, especially the 
southern physician, is the actual extermina- 
tion of this disease. In the consideration of 
the subject it must be remembered that in 
determining the etiology—the transmission 
from mosquito to man and again from man 
to mosquito, research workers have com- 
pleted their work to the minutest detail. 
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Again let us realize that we have in the salts 
of quinine an absolute specific for fighting 
these infections. Should we not, with this 
knowledge, put our shoulders to the wheel 
and eradicate an infection that is the cause 
of so much misery, suffering, innumerable 
deaths and of such enormous economic loss 
to both capital and labor? How can we as 
physicians apply our knowledge to the 
eradication of this infection ? 

Volumes have been written, and fortunes 
spent, toward the sought-for eradication 
with mosquito extermination as the theme, 
but, while not wishing in the slightest to 
detract from the work of our sanitarians in 
mosquito extermination for the control of 
malaria, I maintain that in countries where 
you can only control the mosquito you can 
only control malaria. On the other hand I 
claim it is practical in temperate climates 
not to be satisfied with the control of 
malaria, but that with the working knowl- 
edge we have of the cycle of the parasite in 
man and the mosquito we should not be con- 
tent with anything less than complete 
eradication. Carrying on a campaign for 
the eradication of malaria by mosquito con- 
trol is to my mind very similar to treating 
a population suffering with uncinariasis by 
feeding them on thymol, but making no 
provision to furnish them with shoes or 
sanitary privies. How then should we ap- 
proach this task? In answering the ques- 
tion, let us review the cycle of the malarial 
parasite, considering first the asexual cycle 
as it takes place in the human host, then the 
sexual cycle as it occurs in the body of the 
mosquito, and finally the effect of early 
diagnosis and the administration of proper 
specific treatment on this cycle, demonstrat- 
ing as we will that the evolution can be 
broken at any point during the cycle in the 
human host. 

We have four distinct species of malarial 
organisms known as the Plasmodium vivax 
producing benign  ttertian infections, 
Plasmodium malarie producing quartan in- 
fections, Plasmodium falciparum producing 


zstivo-autumnal infections of the tertian 
type and Plasmodium falciparum quotidian 
producing estivo-autumnal infections of the 
quotidian type. The general principles of 
evolution are, however, the same in all 
species, although there are differences in 
the morphology of the parasites and the 
time required for the complete asexual 
cycle, depending upon the specie. 

A person bitten with an infected anophe- 
line has injected into his circulation during 
the biting process by this insect numbers of 
minute organisms known as_ sporozoites, 
these being contained in the saliva of the 
insect. They are needle-shaped forms 
which immediately upon gaining access to 
the circulation of man penetrate the red 
corpuscles, the parasites taking the red cells 
as their habitat during the asexual cycle. 
Immediately upon entering the red cells, the 
sporozoites assume ring-shaped forms and 
These organ- 
assimilate 


are known as trophozoites. 
isms are first nonmotile, they 
hemoglobin from their host and rapidly 
become actively motile, developing pigment 
as they grow. These ring forms or tro- 
phozoites vary both in size and morphology 
depending on the various specie. They later 
lose their ring form and take on various 
shapes and are known as schizonts. Still 
actively motile, they increase in size grad- 
ually enroaching on the red cell they occupy 
until the presporulating form is developed. 
As the sporulating body develops, numerous 
ovoid bodies are to be seen within the parent 
organism. As sporulation is completed, the 
red corpuscle is destroyed and the numerous 
ovoid bodies known as merozoites become 
free in the blood plasma. They immediately 
penetrate other red cells and are ready to 
continue the same process of evolution ori- 
ginally started by the sporozoites or the 
minute bodies injected by the mosquito in 
her biting process. Thus the evolution goes 
on ad infinitum until arrested by specific 
treatment, by the natural resistance of the 
patient, or until evolution takes on a pecu- 
liar phenomenon in which the merozoites, 
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instead of continuing the asexual cycle, 
undergo a morphological change and 
develop into gametes or sexual organisms, 
the male being known as the microgameto- 
cyte, the female as the macrogamete. 
While every step of the evolution just 
described has been observed by innumerable 
authors, as has also the sexual evolution 
taking place in the body of the mosquito, to 
be later described, we have no definite 
knowledge as to the cause or causes that 
results in a merozoite ceasing the asexual 
cycle, and assuming that resulting in the 
formation of gametes, which upon being 
ingested by the biting mosquito undergo 
the sexual cycle in the body of that insect. 
We do know, however, that these forms 
are never seen until an infection is at least 
ten days old, that they are never seen in a 
case that receives prompt, efficient and con- 
tinued specific treatment and that inade- 
quate treatment consisting of small doses 
of quinine or single large doses, in other 
words, that any other than intensive specific 
treatment tends to develop these sexual 
forms. The sexual forms being less amen- 
able to quinine, the theory has been 
advanced that when the cycle seems threat- 
ened either by the natural resistance of the 
patient, or by the introduction of quinine, 
insufficient to destroy the plasmodia, but 
enough to sound, as it were, a note of warn- 
ing—that the merozoite scenting danger 
and the interruption of the cycle cries “safety 
first” and the phenomenon of the formation 
The malarial 
carrier presents a more or less well-known 
clinical picture to all of us. More or less 
frequent exacerbations of fever is the rule, 
but an important consideration is the fact 
that an individual may harbor gametes with- 
out suffering any apparent inconvenience. 
While it is true that their hemoglobin con- 
tent will be below normal, a gamete carrier 
may remain in fairly good health for long 
periods of time, but is, of course, a source 
of infection to all anopheline mosquitoes 
that feed on his blood. An important fea- 


of gametes is under way. 


ture in an educational propaganda for the 
eradication of malaria is to disabuse the 
minds of the inhabitants of an infected ter- 
vitory that their recurrences of malarial 
infection are to be taken as a matter of 
course and to educate them up to the point 
of appreciating the fact that in allowing 
themselves to remain chronic sufferers of 
the disease they are themselves perpetuating 
the infections in harboring within their 
circulation the sexual forms of the parasite. 
It should be clearly understood _ that 
macrogametes and microgameocytes once 
formed are incapable of continuing evolu- 
tion within the circulation of man, and that, 
although they remain alive for long periods 
of time, actual evolution cannot proceed 
until these organisms reach the stomach of 
the mosquito. 

Let us now consider the further evolution 
of the organism as it occurs in the body of 
the mosquito. The insect feeding on a car- 
rier, gametes are ingested during the blood- 
sucking meal. The first change noted occurs 
in the male organism, the microgametocyte, 
and consists of long thread-like filaments 
teing thrown out, these number from two 
to eight in number and measure in length 
from two to four times the diameter of the 
parent organism. This process of evolution 
is termed exflagellation. The thread-like 
filaments are seen to thrash about and to 
finally detach themselves from the parent 
body which undergoes degeneration. The 
filament described is the full-grown male 
or microgamete, which now seeks, penetrates 
and fertilizes the female form — the 
macrogamete. As a result of fertilization 
an oval body becomes formed, known as a 
zygote. As evolution proceeds within the 
muscular walls of the stomach of the mos- 
quito the zygote loses its oval shape and 
becomes an elongated form and is termed 
an ookinette. As evolution further pro- 
gresses, this in turn becomes the oocyst, 
having a diameter about 7 microns. Within 
this organism sporozoites develop which final- 
ly find their way to the salivary glands of 
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the insect, a complete cycle of evolution 
being thus terminated, and we find the 
insect ready to again transmit sporozoites 
in her biting process by which the endless 
chain of evolution can be carried on. 

Of especial significance in considering the 
eradication of malaria in all temperate cli- 
mates is the fact that it has been demon- 
strated that the cycle within the mosquito 
is interrupted during the winter months. A 
temperature of 60° Fahrenheit kills all 
forms of the organism within the body of 
this insect, which means that with the advent 
of warm weather all mosquitoes are sterile 
until such time as they are able to feed on 
infected man in whom the asexual cycle 
continues regardless of climatic conditions. 
With as complete a knowledge as we have 
of this evolution, it is hard to understand 
why for so many years so much stress has 
been laid upon the fact cf mosquito infect- 
ing man, with so little attention being drawn 
to the plainly evident fact of man infecting 
the mosquito. It is an interesting fact that 
not only does man infect the mosquito, but 
_to a great degree regulates the intensity of 
infections the mosquito is capable of pro- 
ducing. By that I mean a mosquito biting 
an individual only moderately infected with 
gametes develops sporozoites in such num- 
bers as to be capable of producing only 
moderately severe infections, while on the 
other hand, let a mosquito feed on the blood 
of an individual carrying large numbers of 
gametes in his circulation, the insect devel- 
ops sporozoites in such numbers that when 
she feeds on another person large numbers 
of these minute organisms are injected and 
an intensive infection results. 

With such complete knowledge of the life 
cycle of the malarial organism in both man 
and the mosquito, bearing in mind that at 
least in temperate climates the cycle is 
broken within the body of the mosquito 
during the winter months, having an 
absolute specific in the salts of quinine for 
the interruption of the cycle in man, how 


can we best proceed to exterminate the 
disease ? 

It is not my intention to discuss the many 
measures we have at our command or to 
even follow the line of discussion generally 
followed in considering the eradication of 
malaria other than to mention them in pass- 
ing. Briefly they may be summed up as 
mosquito destruction by physical means, 
such as drainage, filling in of lowlands, the 
actual destruction of mosquitoes within the 
home by fumigation or other means, the 
oiling of water containing larvze or the use 
of chemicals for the destruction of larve, 
mechanical means for the prevention of the 
infected mosquito gaining access to man and 
the general education of the public concern- 
ing all measures employed for the control of 
the infection. 

Each and all of these have their place in 
a well-regulated campaign against malaria; 
the adoption of these measures, however, 
belong more properly to the sanitarians and 
health officers than to the general physician. 
There is, however, an important measure 
that I feel has been largely neglected in 
campaigns for the eradication of malaria, 
a measure which neglected makes it impos- 
sible for most campaigns to be fully effec- 
tive, a measure that directly concerns the 
man engaged in the practice of medicine. 
I refer to measures directed against the 
plasmodia within the circulation of man. 
When we consider the asexual cycle of this 
organism as it occurs in the circulation of 
man, when we recall that gametes do not 
form until after infection is several days 
old, when we realize that without the forma- 
tion of gametes the infection of the mos- 
quito becomes impossible, thereby breaking 
the cycle, when we recall that the cycle is 
broken in the body of the mosquito under 
certain climatic conditions, when we stop 
and consider that the early diagnosis and 
administration of effective treatment not 
only cures our patient, but renders the infec- 
tion of other mosquitoes an impossibility, 
must we not recognize how grossly we ert 
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in our duty toward mankind when we fail to 
adopt these principles? The question is 
raised what constitutes effective treatment 
against malarial infections. While laurels 
may be heaped upon the crowns of mem- 
bers of our profession for many good deeds 
performed, I feel that it is to our shame 
that this question cannot be answered be- 
yond cavil and quibble. Select at random a 
dozen members of our profession and you 
will find advocated as many lines of treat- 
ment. I do not refer to the small minority 
who advocate treatment other than with the 
specific, quinine, but, knowing that in this 
drug we have a specific, I believe the great- 
est duty the profession owes to itself and to 
mankind is to standardize the treatment of 
this disease. Is there any great amount of 
quibbling as to the dosage of mercury and 
salvarsan in the treatment of lues? Why 
cannot we have a standardized treatment 
applicable to the cure of malaria? In clos- 
ing I would urge upon you the necessity 
for an early diagnosis of the disease, for 
the administration of continued specific 
treatment for at least six weeks and the 
treatment of all carriers during the winter 
months so that with the advent of spring 
there are no latent infections upon which 
the mosquito can feed and become infected. 





VITAMINE.* 
Arprey W. Downs, M. D., 
Professor of Physiology, 
The Medico-Chirurgical College, Philadel- 
phia, Penna. 

(An abstract of an article entitled, “Con- 
cerning Orysanin, a Constituent of Rice 
Bran and Its Physiologic Importance,” by 
Susuki, Shimamura and Odake, which was 
published in the Biochemische Zeitschrift, 
number 43, in 1912.) 

Eijkmann, in 1897, observed for the first 
time that fowls fed exclusively upon rice, 
which had been carefully freed from its 





*Read at special meeting of the Volusia County 
Medical Society held at the Ormond Hotel March 
21, 1916. 


“silver skin,” in a short time lost their 
appetite and died under strong starvation. 
He further particularly remarked that these 
appearances have a great similarity to beri- 
beri in man. If the fowls are fed with 
unpolished rice, or with polished rice and 
rice bran, they not only live but those which 
had become ill were rapidly cured. These 
observations were later tested by various 
writers and clearly established. 

Concerning the preceding facts no satis- 
faciory explanation was forthcoming, but 
various ones differing widely were offered. 
According to Ejijkmann we have here 
poisoning through poisonous material in the 
starch of polished rice, or poisons produced 
through enteric fermentation of the starch, 
or through abnormal metabolism in the ani- 
mal. According to Maurer, the illness is 
a poisoning due to fermentation products 
formed during digestion, particularly oxalic 
acid. Shakaki believed the illness resulted 
from poisonous materials produced by bac- 
terial activity in the rice itself. Matsushita 
believed the trouble was due to a deficiency 
of albumin, and Schaumann to a deficiency 
of organic phosphorous compounds. The his- 
tory and literature of these observations 
may be found in the “Bulletin of the Japa- 
nese Ministry Commission for the Study 
of Kakke (1911).” 

The only certainty was that rice bran con- 
tained some material which had the prop- 
erty of curing the sickened animals or of 
preventing the sickness. The authors worked 
on this subject four years; first verifying 
Eijkmann’s observations and then isolating 
the active material from the bran and study- 
ing its chemical nature. The ethereal 
extract of rice bran is inactive, but the fat 
free bran remaining is equally active with 
the original. If the fat free bran be 
extracted with hot alcohol, then the active 
material is found in the alcoholic solution 
and the residue is completely inactive. Since 
polished rice is very deficient in inorganic 
constituents, such as phosphorous, iron, cal- 


cium, magnesium, potassium, etc., the 
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authors surmised that the animals were suf- 
fering from a lack of mineral matter. This 
assumption, however, could scarcely be cor- 
rect since the residue after extraction with 
ether and alcohol while inactive is still rich 
in albumin, starch, fibre, pytin, salts, etc. 
They clearly established that casein, pep- 
tone, egg albumin, lecithin, phytin and salts 
have no protective or curative action against 
the illness. 

The alcoholic extract consists of an acid, 
thick, brown syrup, very rich in sugar, 
organic acids, lecithin and salts. When this 
is dissolved in a little water, weakly acidified 
with sulphuric acid and precipitated with 
phospho-tungstic acid, there results a floccu- 
lent precipitate that carries with it the major 
portion of the active material; while sugar, 
organic acids and other impurities for the 
most part remain behind in solution. The 
precipitate is then decomposed with barium 
hydroxide and a weakly acid, clear brown 
syrup is obtained that is ten times as active 
as the alcoholic extract. The authors call 
this “Raw oryzanin 1.” 

Raw oryzanin 1 is then dissolved in a 
little water and precipitated with tannin. 
Part of the oryzanin is precipitated. The 
tannin precipitate is decomposed by barium 
hydroxide and the excess of barium is sepa- 
rated by sulphuric acid. There results a 
clear brown syrup—“‘Raw oryzanin 2”— 
which is three times as active as raw 
oryzanin 1. A_ fairly pure precipitate 
can be obtained by direct precipitation of 
the alcoholic extract with tannin. From 
raw oryzanin 2 the authors, by means of 
picric acid, isolated the active material, 
oryzanin, in a fairly pure state. The picrate 
yield is very small and there are some 
doubts concerning its exact chemical com- 
position. 

One-half to one centigram of the picrate 
preparation per os or subcutaneously to a 
pigeon sickened through an exclusive diet 
of polished rice effects a cure in a few days; 
the appetite rapidly returns and body weight 
regularly increases. A pigeon can be kept 


alive at desire if the same dosage of oryza- 
nin is given daily with a polished rice diet. 
In the absence of this the animal dies in 
two or three weeks. A pigeon weighing 
300 grams eats 25 to 30 grams of rice daily ; 
the oryzanin constitutes about 1-5000 of the 
total amount of food. It is remarkable that 
so small a proporttion of oryzanin exercises 
such a large influence on the nourishment of 
the animal. The question then arises as to 
other animals. The authors found that 
fowls, mice and dogs react toward oryzanin 
exactly as pigeons do. Mice die surely in 
ten to fifteen days upon an exclusive diet 
of polished rice, but remain healthy and 
normal for a jong time if the alcoholic 
extract of bran or raw oryzanin is also 
given. Dogs fed cooked rice and _ boiled 
out horseflesh experienced no trouble at 
first, but in two or three weeks the appetite 
failed, and after five to seven weeks they 
died under strong starvation. 3 or 4 grams 
of the alcoholic extract, or 0.3 to 0.4 grams 
of raw oryzanin 1 cured apparently morbid 
dogs in a few days; the appetite rapidly 
returned and the body weight quickly in- 
Withdraw the dosage of oryzanin 
With 
growing dogs we have in seven months 
repeated four times the same course of 
Fats and salts show no observable 


creased. 
and the animal becomes sick again. 


events. 
influence and we take it that oryzanin con- 
stitutes a material essential to the main- 
tenance of animal life. With pure albumins, 
fats and carbohydrates and salts as a diet, 
animals cannot remain alive for long. Such 
a diet does not contain oryzanin. To investi- 
gate further, we have fed pigeons and mice 
with a food mixture of pure isolated food- 
stuffs put together. Two pigeons were fed 
with potato starch, peptone, lecithin, phytin 
and salts; two others were fed the same 
way with the addition of three centigrams 
of raw oryzanin 1. The difference was 
remarkable; the two former died from 
starvation in ten to fifteen days, while the 
other two remained healthy and_ notably 


increased in weight. Instead of peptone we 
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have used casein, egg albumin and bran 
albumin (extracted by dilute alkali 2nd pre- 
cipitated by acetic acid) with results exactly 
as before. Other pigeons were fed on an 
albumin free diet. They naturally could not 
live long, but those pigeons which received 
oryzanin lived three times as long as those 
without oryzanin. The daily loss of weight 
in the first case was three times as great 
as in the latter. 

The exact role of oryzanin in the animal 
organism is unknown, but it is entirely clear 
that without it animal life is impossible, at 
least, for fowls, pigeons, mice and dogs. It 
may be noted that various authors have 
reported a variety of researches in an 
endeavor to sustain animal life for a long 
time on a diet of a mixture of pure food- 
stuffs. Most report failure, but Rohmann 
and Osborne have recently had somewhat 
better results. We must never overlook the 
influence of oryzanin, and Rohmann and 
Osborne would have obtained still more sat- 
isfactory results if oryzanin had been pres- 
ent in their mixture of foods. 

Wheat, barley, bran, beans, millet, oats 
and green vegetables are able to preserve 
life in animals. It is not certain whether 
the active material in various food sub- 
stances is always identical with oryzanin 
from rice bran or whether they constitute 
a class of substances. Milk, eggs, fish and 
horseflesh, as such or the alcoholic extract 
thereof, have shown little or no activity 
toward pigeons, but toward dogs and mice 
the behavior was somewhat different. The 
alcoholic extract of horseflesh was as active 
toward dogs as was oryzanin, but was found 
to be somewhat less favorable to mice. It 
is possible to keep mice healthy more than 
fifty days by feeding on polished rice with 
the addition of the alcoholic extract of horse- 


flesh. An alcoholic extract of milk is also 


capable of maintaining mice healthy more 
than fifty days, while the residue is com- 
pletely inactive. 

Results summarized : 

1. Fowls, pigeons, mice and some other 


animals when fed exclusively on polished 
rice steadily sicken, suffer profound loss of 
weight and finally die. These results are 
caused by the absence of a material in the 
polished rice that is absolutely necessary for 
the maintenance of animal life. 

2. This indispensable material has been 
isolated in the pure state from rice bran 
and the discoverers named it oryzanin. 
Oryzanin plays an entirely special and quite 
as important part in the maintenance of 
animal life as albumin, fat, carbohydrate 
and salts. Without oryzanin the other 
materials named can exercise no physiologic 
function. 

3. Every food which lacks oryzanin can- 
not support animal life for a long time. 

4. Artificial food mixtures from albumin, 
fat, carbohydrates and salts without oryza- 
nin cannot maintain animal life for a long 
time. 

5. Dogs cannot exist upon boiled out 
meat and polished rice, and are completely 
starved after three to four weeks, but if the 
so-starved dogs receive 3 grams of alcoholic 
extract of rice bran or 0.3 grams of oryza- 
nin daily, they are quickly restored. — 

6. The distribution of oryzanin in various 
foods is rather general. Since, however, 
polished rice in certain countries, as Japan, 
constitutes the chief food of the common 
people, it may often happen that a lack of 
oryzanin may have serious results, and this 
may also be true in prisons, armies, ships, 
etc., should the diet chance to be oryzanin 
free. 

Addenda. 

Decomposition products of raw oryzanin: 
Dilute mineral acids or alcohols readily 
decompose oryzanin, causing it to lose its 
peculiar properties. Oryzanin is a very 
unstable compound, and among the products 
of the decomposition of oryzanin the investi- 
gators identified an acid which they called 
Alpha, CioHsOs, and another which they 
called Beta, CisHisN2O9. These yield the 
Diazo reaction, indigo coloration with phos- 
phomolybdic acid and ammonia, and decol- 





172 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


orize blue starch iodide solution. In addi- 
tion to these two acids are found cholin and 
grape sugar, together with nicotinic acid. 

Phytin belongs to the plant kingdom. It 
is a magnesium-and calcium compound of 
inosite and phosphoric acid. Inosice has 
the formula, CeHi2z06+H2O0. It is not a 
carbohydrate, but a hexa-hydroxy-benzene, 
CeoHe(OH )s+H2O. It is found in the 
muscles, liver, spleen, lungs, brain, supra- 
renals and kidneys. 





TREATMENT OF THE MORPHINE 
HABIT.* 


W. C. Douc.ass, M. D., 
Tampa, Fla. 


Morphinism is by no means a simple dis- 
ease, on the contrary, it is one of the most 
complex with which the practitioner has to 
deal. 

Two questions concern us primarily when 
a morphinist presents himself for treatment. 
Is this person a fit subject for treatment? 
What method should be used? Too much 
emphasis cannot be laid upon the necessity 
of making a thorough physical examination 
of the morphine habitue before he is sub- 
jected to the withdrawal of the drug, or 
to the severe treatment necessary to 
promote this object. Cancer with pain or 
any intense pain that will be present after 
the desire for morphine has been removed, 
precludes the necessity for treatment to 
remove the habit. Old age with its degen- 
erations, and myocardial degeneration at 
any age also preclude allstrenuous treatment 
in the effort to overcome the habit. It 
should not be understood, however, that 
these patients should be allowed morphine 
ad libitum, for it is well known that these 
patients will, if allowed, take more than is 
necessary to relieve pain. It has been my 
practice to allow them a definite amount of 
the drug to last for a given period. It is 
given in combination with belladonna, nux 


*Read before the Hillsboro County Medical 
Society at Tampa, March 7, 1916. 


vomica and cascara. In this way the 
patient gets a minimum amount of mor- 
phine, together with other drugs that tie 
physician may see fit to give. The quantity 
can easily be kept at a minimum, and there- 
fore mental deteroriation is less likely to 
occur. 

Occasionally we see cases which can be 
entirely cured, where in the beginning it is 
least expected. The following case is illus- 
trative: J. T. S., white male, age 65, 
widower, came to my office July, 1911. 
Complaint: Shortness of breath, 
weakness and swelling of feet and ankles. 
Careful questioning elicited the facts that 
he had taken morphine for 25 years; began 
using it for relief of rheumatic pains, was 
taking 8 grains daily by mouth. Physical 
examination showed apex beat displaced to 
anterior axillary line in sixth interspace, 
systolic murmur at apex transmitted to 


cough, 


Liver dulness extended two finger 
Marked 
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axilla. 
breaths below costal margin. 
edema, of feet and ankles. 
patient to take his morphine in liquid form. 
I gave him his usual amount in combina- 
tion with belladonna, nux vomica and cas- 
cara, also gave 20 minims of tincture of 
digitalis 4 times a day for several days. A 
reduction in the morphine was carried out 
over a period of two years until patient was 
finally cured. This case illustrates the neces- 
sity for care in selecting a method of treat- 
ment for each individual case. One of the 
rapid withdrawal methods of treatment 
would certainly have resulted disastrously. 
I am also lead to believe that had he con- 
tinued the use of large doses of morphine 
clisastrous consequences would have ensued. 

Dr. H, E. Goetz, in a recent article in the 
Journal of the A. M. A., calls our attention 
to the fact that degenerations of the kidneys, 
as Bright’s disease, are a serious complica- 
tion to contend with in attempting to treat 
the morphine habit. Certainly any acute 
inflammation of the kidneys would contra- 
indicate the treatment. Also it should be 
recognized that if the elimination of the 








kid: 
elin 
will 
are 
min 
con: 
tion 
duc 
resu 
and 
trea 
the 
the 
not 
that 
and 
rapi 
. 
are 
Pett 
Dr. 
men 
25, 
adm 
and 
and 
liver 
mixt 
donr 
extri 
in as 
poisc 
D1 
uses 
Ca 
P. 
Ip 
St 
At 
M. 
Or 
hour: 
he d 
doses 
medi 


Dr 
super 





the 
mor- 
t the 
intity 
here- 
ly to 


n be 
it is 
illus- 
» 6d, 
1911. 
ugh, 
ikles. 
that 
egan 
was 
‘sical 
~d to 
pace, 
1 to 
nger 
rked 
| this 
orm. 
pina- 
cas- 
e of 
A 
out 
was 
2Ces- 
reat- 
‘ the 
nent 
usly. 
con- 
hine 
ued. 
) the 
ition 
evs, 
lica- 
reat 
cute 
itra- 
| be 
the 











DOUGLASS: TREATMENT OF MORPHINE HABIT 173 


kidneys is interfered with by disease, all 
eliminative methods used in the treatment 
will not be as effectual as when the kidneys 
are healthy. However, it must be borne in 
mind that nephritic morphine habitues are 
constantly aggravating their kidney condi- 
tion through elimination of toxines pro- 
duced by the improper metabolism which 
results from the prolonged use of morphine, 
and since most of the elimination in these 
treatments is carried on through the bowel, 
the danger and difficulty in withdrawing 
the morphine from nephritics is probably 
not very great. It must be urged, however, 
that a very gradual reduction with tonics 
and eliminants is better than the method of 
rapid withdrawal. 

The most popular treatments at present 
are the Townes-Lambert treatment, the 
Pettey treatment, and the Sceleth treatment. 
Dr. Alexander Lambert described his treat- 
ment in the Journal A. M. A., September 
25, 1909. The treatment consists of the 
administration of compound carthartic pills 
and of blue mass to produce free catharsis 
and relieve congestion and inactivity of the 
liver. The other medicinal treatment is a 
mixture of 15 per cent tincture of hella- 
donna, fluid extract of xanthoxylin and fluid 
extract of hyoscyamus. This latter is given 
in ascending doses until signs of belladonna 
poisoning appear. 

Dr. Geo. E. Pettey, of Memphis, Tenn., 
uses the following cathartic mixture: 

Calomel. 

P. Extract Casc., aa gr. 10. 

Ipecac, gr. 1. 

Strych. Nit., gr. 1-4. 

Atroph, Sulph., gr. 1-50. 

M. Ft. Cap No. 4. 

One of these capsules is given every 2 
hours. In addition to this cathartic mixture, 
he depends on scopolomine in 1-200 grain 
doses, and spartein in 2 grain doses for his 
medical treatment. 


Dr. Chas. E. Sceleth, who is medical 
superintendent of the hospital of the House 


of Correction, of Chicago, uses the follow- 
ing mixture: 

Scopolomine, gr. 1-100. 

Pilocarpine, gr. 1-12. 

Dionin, gr. 1-2. 

F. E. Cascara, m. 15. 

Alcohol, m. 35. 

Water, 5i. 

The dosage of the foregoing is varied, 
according to the amount of morphine taken. 
Before this mixture is begun, the bowels 
are emptied with salines. 

The objects aimed at in the treatment of 
the morphine habit are to eliminate the 
morphine that may be retained in the differ- 
ent parts of the body, to stimulate the activ- 
ity of all glands, especially the liver, and to 
combat the drug by a physiologic antidote, 
and while these objects are kept in view, to 
give the patient as much rest as possible and 
to support his circulatory system. 

Severe prostration must occur with any 
rapid withdrawal treatment. For lack of 
time the technic of these methods will not 
be described. Suffice it to say that atro- 
phine in some form is relied upon to com- 
bat the suffering entailed by withdrawal of 
the drug, while catharsis is carried to the 
point of tolerance. Too much stress cannot 
be placed on elimination. Morphine can be 
found in the urine of addicts as late as nine 
days after the last dose has been taken, and 
in the liver, brain and kidneys as late as 
fourteen days. 

Sceleth very wisely says that if the cause 
which led to the development of the habit 
is still present after a cure has been made, 
these patients are likely to relapse; if the 
cause has been removed, the patients are 
generally permanently cured. Consequently, 
if the cause has not been removed, it should 
be a subject for the most careful therapeu- 
tic and, if necessary, surgical consideration. 

As a rule it is necessary to have all 
patients who are to be treated for drug ad- 
diction in a hospital. In fact there are very 
few addicts who can be relied upon to co- 
operate in a gradual withdrawal treatment. 
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However, there are a few who will pursue 
the treatment to a successful termination. 

When the Harrison law was _ first 
enforced, quite a-number of addicts applied 
to me for prescriptions for morphine and 
cocaine. I have never prescribed one grain 
of cocaine to an habitue because, unlike the 
morphinist, the cocainist can get along with- 
out the drug, while the morphine habitue 
cannot be deprived of his dope without 
serious consequences. 

Morphine habitues view with great skep- 
ticism the idea of being freed of their drug 
whether by gradual withdrawal or other 
method ; therefore, it is essential to gain the 
confidence and cooperation of the patient 
before treatment is instituted. 

It is certainly a fact that most drug 
addicts can be more successfully treated in 
an institution than as ambulatory patients. 
But for obvious reasons all addicts cannot 
or will not go to a hospital. Many of these 
I have treated in the following way: The 
patient is allowed morphine straight for a 
while to ascertain definitely how much is 
taken. After this is determined, he is given 
a two days’ supply in combination with bel- 
ladonna in a liquid form, with explicit direc- 
tions as to how to take it. He is told to 
take a definite amount of the mixture at a 
definite time, e. g., a drachm at 8-12-4-8 
daily. I see the patient every two days, and 
the amount of morphine is reduced, accord- 
ing to his condition. The belladonna plays 
a double roll. It lessens the desire for 
morphine, having a synergistic action, and 
also prevents the patient taking the mixture 
to excess, because of symptoms caused by 
excess of belladonna. 

When this plan is followed, the physician 
can incorporate any drug in the mixture 
that the patient may need. Nux vomica is 
a valuable tonic and, being bitter, keeps the 
patient in ignorance as to how much mor- 
phine he is getting. Codeine or dionin is 
used with great advantage in these mix- 
tures. Eserine also is a valuable.drug. It 
contracts the pupil and favors peristalsis. 


As eliminants cascara and podophyllin are 
frequently used, also a dose of calomel about 
once a week. 

There is a wide-spread belief among the 
laity, and even among the profession, that 
the morphine habitue should be treated by 
a definite formula—turn the crank, as it 
were, and cure the patient. Nothing could 
be farther from the truth. All morphine 
habitues should not be treated alike any 
more than should all pneumonia patients. 
We frequently see patients who will be 
cured by one method where another will 
fail. A writer in a recent issue of the Jour- 
nal of the A. M. A., referring to the treat- 
ments I have mentioned, very forcibly 
expresses my idea in the following words: 
“There is no halo, and there is no zodiacal 
sign, and there is no prayer that necessarily 
accompanies these particular combinations 
of drugs. It is largely the forcefulness of 
the men who carry out the treatment, and 
persistency in obtaining the object aimed at, 
through some antagonistic drugs, profuse 
purging and support of the patient through 
his trial. 

The following is a summary of the cases 
of drug addiction that have come under my 
care. The results are not brilliant, but still 
encouraging : 

Number of cases treated, 26. 

Number of cases cured, 12 (gradual with- 
drawal, 6; rapid withdrawal, 6). 

Number of cases voluntarily discontinu- 
ing treatment, 9. 

Number of cases now under observation, 3. 

Number of cases known relapses, 1. 

Number of cases discharged for non-com- 
pliance, 2. 

215 American National Bank Building. 
HERNIOTOMY.* 
SHELDON STRINGER, M. D., 
Tampa, Fila. 

In presenting a paper to this body on the 
above subject, I desire to say that to attempt 

*Read before the forty-third annual meeting of 


the Florida Medical Association at Arcadia, May 
10-12, 1916. 
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to write on the various methods of operators 
and operations would be too extensive and 
tiresome a subject. 

Moreover, I wish to say that I have noth- 
ing original to offer, for the only knowledge 
I may have is gleaned from the various 
authors of well-recognized surgical works. 
I will confine my remarks to the inguinal 
hernia of the oblique type, for it is the class 
of cases that we have to deal with more 
often than any other type. This hernia 
occurs in more than ninety per cent of all 
cases presenting themselves to the surgeon 
for relief. 

Hernia is the protrusion of a viscus from 
its natural cavity, through normal or arti- 
ficial openings into the surrounding tissue. 
To thoroughly treat hernia of any variety, 
we must be well acquainted with the 
anatomical parts that are before us. I know 
of no other operation in which the knowl- 
edge of the anatomy involved is so impor- 
tant if we wish to restore the patient to his 
normal usefulness and activity. 

The sac is made by the pouching of the 
peritoneum, protruding through the internal 
ring in this variety: The sac is divided into 
a body, mouth and neck. The body lies in 
the canal; the mouth is the opening in the 
abdominal cavity; the neck, the portion 
between body and mouth. The neck of the 
sac lies external, to the deep epigastric 
artery and follows the course of the cord 
through the inguinal canal. 

As to the cause of hernia: 
than females are afflicted with this condi- 
tion, due probably to the former leading a 
more strenuous life than the latter. Others 
mention such causes as the following: 
Occupation, obesity, pulmonary affections, 
trauma and anything that will increase 
intra-abdominal pressure; also heredity is 
mentioned by some as a predisposing cause. 
In the diagnosis of hernia it is usually a 
very easy matter, particularly when we have 
swelling increased by coughing, lifting, 
erect position or in any manner of straining. 

Reduction causes the mass to disappear ; 


More males 


also by percussion we note either dullness 
or tympany, due usually to intestines or 
mesentery. Sometimes we are confused by 
an enlarged inguinal gland, but, if we 
remember in adenitis, we have tenderness 
due to infiltration of tissue with products of 
inflammation and at the same time not being 
able to reduce the swelling, along with a his- 
tory of short duration, we will be able to 
probably eliminate hernia. 

Other conditions that may confuse one 
are, hydrocele, variococele, cysts and 
saphenous varix, but with proper considera- 
tion of the usual cardinal signs and symp- 
toms of hernia, we should not often make 
mistakes in diagnosis. 

The prognosis of hernia without some 
means of interference either by palliative 
or radical treatment is not favorable for 
cure. The prognosis in radical treatment of 
this condition is exceptionally good, every- 
thing being equal, the percentage of mor- 
tality being from two-tenths to five-tenths 
per cent and upwards of ninety-five per cent 
This brings us to the consideration 
It is reputed 


cures. 
of treatment of such cases. 
that more than a million trusses ate sold 
annually in the United States. This is a 
most important factor for our consideration, 
for it behooves us to educate the public that 
in selected cases, the radical treatment is 
practical, safe and conducive to a happy 
and unhampered existence so far as relates 
to the hernia. The treatment of deformity 
is divided into palliative and radical. 

I will not dwell upon the palliative or 
truss treatment further than to add my con- 
demnation for such management of a case 
when there .are no contraindications for 
the radical operative relief, for such pallia- 
tive measures seldom effect a cure except in 
the very young. 

The only cases that I consider fair sub- 
jects for palliative treatments would be in 
cases of irreducible hernia in the very stout, 
cases of grave constitutional diseases and 
the very aged. 

The radical treatment consists in remov- 
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ing the sac, transplanting or not transplant- 
ing the cord and in general re-arranging 
the parts best adapted for each and every 
case. The procedure that I use is the Bas- 
sini operation. ‘There are other operations 
devised by different excellent surgeons, but 
I think that I may safely say that the above 
method is practiced more often with better 
results in most of the clinics of this coun- 
try. As everyone knows that this method 
consists in the transplantation of the cord 
from its old to its new bed, hence I will not 
describe the technique. 

In large scrotel hernia’s one should 
always be careful to examine for the blad- 
der. Frequently I have come near cutting 
the bladder by not being sufficiently inquisi- 
tive. | have also found the appendix 
adhered to the sac in some of my scrotal 
cases. 

In regard to the suture material of this 
operation, I do not think that as much stress 
is laid upon this as there were at former 
times, due to the fact that absorbable suture 
material is more safely and easily obtained. 
Any absorbable 20- to 30-day catgut su- 
tures are chiefly used. Without too much 
tension, correct approximation with absence 
of fibre straining and infection, the results 
should be all that is desired. I usually keep 
my patients in bed for three weeks, not al- 
lowing them off their backs for that time, 
as I wish to give nature ample time to 
repair and accommodate herself to her new 
surroundings. By so doing I give the patient 
the benefit of every possible recuperative 
power, instead of benefiting the surgeon’s 
reputation of getting his patients out of bed 
quickly. 

The sequele to a herniotomy may be as 
First, wound may not unite by 
Second, diffuse general 
peritonitis may occur. Third, the reduced 
gut may become gangrenous. Fourth, the 
reduced gut may not resume its normal 
function, but still not be gangrenous, but 
injured. Fifth, the reduced gut may remain 
partially paralyzed for a few days and then 


follows: 
first intention. 


return to functionating. Sixth, cases of 


acute mania may develop and .sometimes 
prove fatal. 





POLIOMYELITIS OR HEINE-MED- 
IN’S DISEASE.* 
G. H. Benron, M. D., 
Miami, Fila. 


In the hasty preparation of this paper I 
shall not attempt to cover other than certain 
aspects of poliomyelitis, scarcely touching 
on either the transmission of the disease or 
of its treatment. I have both quoted and 
copied freely from all of the current litera- 
ture of the day, and the paucity of facts 
establishing the transmission of the disease, 
Coes not warrant one in entering into 
voluminous discussions which are in the 
current print, but which have not demon- 
strated anyth:ng valuable up to the present 
time, and literature of this kind fully cover- 
ing the subject, | think, comes to the office 
of every physician almost daily through the 
mails from very reliable sources. 

I am especially desirous of impressing the 
members of this society with the multiple 
forms of the disease so considerably dis- 
similar frem the spinal type as to escape 
recognition, excepting when one is fully 
conversant with all the multiple forms. 

I wish to give credit to the following 
writers and authorities from whose writings 
I have freely copied and quoted in this 
paper: Monograph Medicine, Alfred Gor- 
don, Llewelln F. Barker, C. H. Burr, H. M. 
Elsner, M. Howard Fussell, James H. Mc- 
Kee, Wm. H. Wells, Wade H. Frost, of 
the U. S. P. H. S., and others. 

The term Infantile Paralysis, or even 
Anterior Poliomyelitis, is to my mind not 
free from at least misleading suggestions, 
for certain palsies occur among infants and 
children which are in no way dependent 
upon the toxic virus Flexneria-Noguchii, 
while this virus produces many pathological 





*Read before the Dade County Medical Society 
at Miami, September 21, 1916. 
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changes other than those demonstrable in 
the giant cells of the gray matter of the 
anterior horn of the spinal cord, and again 
the infection is not by any means confined to 
infants and children, because both during 
epidemics and among sporadic cases the 
clinical picture is readily recognized and 
diagnosed in adults. 

While the disease has long been prevalent 
in this country and abroad, yet much knowl- 
edge has been accumulated since the studies 
of Heine, of Connstadt (1840), who called 
it “Infantile Spinal Paralysis,” following 
which Stumpell recognized cerebral paraly- 
sis which he concluded must have the same 
etiology as Heine’s disease, while in 1890 
the greater advance was recorded during an 
epidemic in Sweden by Medin, who recog- 
nized that while the spinal type predomi- 
nated involving the anterior cells and lower 
motor neurons, also recognized Cerebral, 
Bulbaz, Polyneuritic and peculiar Ataxic 
forms of the disease which seemed to be 
due this identical infection. Following this 
again Wickmann’s studies of the epidemic 
in Sweden in 1905-06 further extended our 
knowledge through his demonstration of 
the existence of a meningitic form, and of a 
form following the course of Landry’s 
paralysis and also the abortive form, which 
form in all probability may play a very def- 
inite role in the transmission and dissemina- 
tion of the disease. Hence, to Wickmann is 
due the honor of founding the epideminol- 
ogy of the disease. 

Charcot was probably the first to defi- 
nitely study the pathological anatomy of 
the disease and demonstrate the changes in 
the anterior horn cells, whose investigations 
have been followed by a more intensive 


study of Landsteiner, Popper, Leiner, 


Wiesner, Levaditti, Romer, Flexner, Lewis 
and others, who are able to demonstrate a 
filterable virus which is capable of com- 
municating the disease from one monkey to 
another, both by intraperitoneal injections 
of the macerated cord of an infected mon- 


key and from the juices of the nervous 
system of an infected monkey after passage 
through a Bakefeld filter and injected into 
a healthy monkey, and also, finally, by cul- 
ture in ascitic fluid agar media, with all of 
which you are already familiar. 
Conclusions of the recent studies plus, of 
course, the already established findings of 
former observers, lead us away from the 
suggestion received from the term Anterior 
Poliomyelitis from the fact that much more 
damage is incurred from the same virus 
outside of or independent of the incident of 
the anterior horn cells, and were we to con- 
ceive the full picture of the disease as in- 
cluded under the term Heine-Medin’s dis- 
ease, we might be less liable to some con- 
fusion in diagnosis. The appearance of the 
paralysis is the first certain diagnostic sign 
accepted in sporadic cases, and without such 
laboratory apparatus and technic as is quite 
impossible to the general practitioner of the 
present time, little evidence is obtained of 
the blood and spinal fluid. We must, there- 
fore, depend upon the clinical picture for the 
evidence upon which to make a definite 
Ciagnosis, and this clinical picture may be a 
very varied one in the multiple syndromes 
produced through the infection by this 
virus, as the later studies signify much more 
extensive pathological changes than the 
term Anterior Poliomyelitis implies ; in fact, 
the evidence is quite conclusive that the in- 
volvement of the anterior horn cells appear 
more prominent because of the resulting 
paralysis, while the incident of their more 
extensive degeneration is probably solely 
due to the fact of their extremely rich blood 
supply, for a peculiarity of Heine-Medin’s 
disease signifies an acute perivascular in- 
flammation with lymphocytic infiltration, 
not in any way limited to the anterior horn 
cells, but prominent there as a rule, and in- 
volving also arteries and veins of the gray 
matter including both the posterior horns 
and the spinal ganglia in the nervous sys- 
tem. The lesions are described in the litera- 
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ture of the day as widely disseminated 
meningo-encephalomyelitis. The infection 
spreads through the perineural and perivas- 
cular lymph vessels. Flexner, Peabody and 
Draper, in their report on the visceral 
lesions of human cases, describe the swell- 
ing of the mesenteric lymph glands, of 
Peyers’ patches as well as the solitary fol- 
licles of the intestines, and remark on the 
surprise that such a disseminated infiltrative 
lymphocytic inflammation, involving so 
many tissues throughout the body, should 
in the majority of cases give rise to a clinical 
picture simulating a “System Disease” of 
the spinal cord. Other authors (Tuley in 
particular) describe the regular enlarge- 
ment of the superficial glands of the body, 
the tonsils, the thymus and spleen, with 
cloudy swellings in other organs. Fussell 
describes the morbid anatomy as follows: 
“The meninges are edematous and injected, 
the brain and cord appear also edematous, 
while the gray matter is swollen; the first 
changes in the meninges most noticeable on 
the anterior part of the cord is an acute 
interstitial meningitis, with small celled in- 
filtrations about the vessels of the meninges 
and also minute hemorrhages. These 
cellular exudates, hemorrhages and edema 
dependent upon the vascular changes are 
the first effects of the virus preceding the 
nerve changes which are partly vascular; 
they may also be toxic and partly due to 
anemia.” 

If the hemorrhages and exudates are 
absorbed soon enough, the cells will regain 
their power, for the nerve cells either degen- 
erate or recover. 

The posterior root ganglia lesions are of 
constant occurrence and the _ histological 
changes are similar to those of the cord it- 
self, which is an infiltration of the small 
round cells in the lymphatic spaces sur- 
rounding the vessels which enter the ganglia 
from the meninges, followed by a more gen- 
eral, diffuse exudation of the cells, with 
degeneration and necrosis of the nerve cells, 


and finally the entrance.of the polymor- 
phonuclear leucocytes into the necrotic cells 
and the removal of the disintegrating cells 
by neurophages. The suggestion has been 
made that these lesions in the sensory 
ganglia may in part at least account for pain 
which is such a constant feature in the acute 
stage of the disease, but another element in 
the production of pain is the cellular infiltra- 
tion which is found along the nerve roots. 

Fussell remarks: “The lymph glands and 
the tonsils are enlarged, the spleen often 
enlarges, the changes are much like those of 
typhoid fever; this is particularly marked 
in the liver. The disease must be regarded 


as a generalized process which effects 
parenchymatous organs, lymphoid tissue 


and more especially the nervous system.” 

Different authors and writers describe 
from five to nine distinct forms of Heine- 
Medin’s disease, which appeal to me as a 
most potent factor in the recognition and 
diagnosis of the malady. The spinal form 
of all is said to be the most common and 
the most easily recognized, yet it may 
readily occur to one’s mind that if the 
abortive form were or could be fully recog- 
nized in every instance that it might amount 
perhaps to fully or even over 50 per cent of 
the total cases occurring, for the abortive 
form either obtains without any recogniza- 
ble symptoms, or there is the instance of 
natural personal immunity, which undoubt- 
edly exists in certain individuals, against 
the Flexneria-Noguchii virus as there is 
against diphtheria and other similar infec- 
tious factors. 

Following Romer, we recognize the fol- 
lowing types in Heine-Medin’s disease: 
Abortive, Spinal, Landry, Bulbar and Pon- 
tine, Cerebral, Ataxic, Polyneuritic, Men- 
ingeal, and still further Elsner recognizes 
and describes a chronic type. 

Wickmann’s statistics show 1,028 cases 
thoroughly investigated by him, of which 
157 (15 3-10%) were of the abortive type, 
in which type the prognosis is universally 
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favorable. The toxins were either less 
virulent or the resistance of the patient 
higher or the infiltration does not progress 
beyond the stage of transient edema with- 
out destructive cell infiltration; hence, ihe 
lower motor neurons escape and there is no 
paralysis. It is further conceived and stated 


that there are probably many abortive cases 


without ary recognizable svmptoms what- 
ever. Where there are symptoms, however, 
the most prominent.are fever, pain in the 
head and back, very marked sweating, 
tonsillar invasion, bronchitis; these yield, 
however, after a few days or even less time, 
or there may be all the other manifestations 
of the prodromal stage of the more severe 
cases. 

Mulier describes under the head of abor- 
tive cases those with a transitory paralysis 
of a single group of muscles, in which cases 
there may be evanescent loss of tendon 
reflexes. These he characterizes as “Rudi- 
mentary Poliomyelitis” and places the inci- 
dent of abortive cases much higher than 
does Wickmann, stating that 50° is not 
too high a percentage of abortive cases dur- 
ing an epidemic. 

The Spinal type is regarded as the most 
prevalent and especially characterized as the 
“Paralysis of the Morning,” 
usually the first positive symptom upon 
which ordinary diagnosis can be affirmed, 
and many times is not suspected until the 
appearance of the paralysis. It is a complete 
motor paralysis, is flacid, may be extensive 
or confined to one or two groups of muscles, 
often irregularly distributed, may be as 
extensive as a triplegia, or even a quad- 
raplegia, where two or more extremities are 
involved one usually suffers more than 
another, the peroneal and quadriceps 
muscles are oftenest involved and are the 
most liable to retain permanent injury, here 
the cranial nerves and the sphincters are 
occasionally involved. The 


which is 


rarely but 


sensory symptoms are due to the associated 
cellular infiltration of the meninges of the 
sensory branches and are usually of com- 


paratively short duration. Muscular atrophy 
is the after-result due to the destruction of 
the cells controlling nutrition of the lower 
motor neurons, and in the unregenerated 
neurons soon appears the reaction of degen- 
eration. This reaction, however, if present 
early in the case, does not preclude the 
possibility of final restoration of function. 
Its persistence after six to twelve months 
leaves no reasonable hope, however, of final 
recovery. Resulting deformities, kyphosis 
and scoliosis may be prevented by proper 
treatment, contractures remain, however, 
and can only be overcome by orthopedic 
treatment. 

Landry type—There is a tendency among 
the leading neurologists of the day with the 
most extensive experience to feel that 
experience rather justifies one to conclude 
that Landry’s ascending paralysis is iden- 
tical with NHeine-Medin’s disease, there 
being another form of the disease. Of the 
first there is a characteristic ascending 
paralysis usually beginning in the lower 
extremities ascending and within a few 
days, three to five, involving the diaphragm, 
respiratory muscles, finally reaching the 
pneumogastric and glosopharyngeal nerve 
centers, producing spasm of the glotis, air 
hunger and death. 
is not uncommon among these cases, the 
majority of the patients die between the 
third and fifth day. 

In the second form there occurs during 
the first twenty-four hours an ascending 
paralysis, the respiratory muscles being less 
involved and the pneumogastric and gloso- 
pharyngeal nerve escape, but the upper ex- 
tremities are paralyzed before the end of 
the fourth day. The patient may live and 
continue paralyzed, but such cases are rare. 
Elsner reports one—a student who studied 
law entered the profession and made a bril- 
liant success in spite of the persistence of a 
complete quadraplegia. 

Bulbar and Pontine type-—Medin first 
described this form and it included the in- 
volvement of the cranial nerves in the motor 


Aspiration pneumonia 
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paralysis. Sometimes this is a concomitant 
with the spinal form, but this paralysis is 
more than apt to disappear within a few 
days or months—the facial is oftenest in- 
volved, the abducens and motor oculi are 
rarely included and very occasionally the 
optic nerve may be involved. 

Cerebral type, Polioence phalitis—This is 
really a mixture of the spinal form and an 
encephalitis dependent upon the dis- 
seminated invasion of this virus. The 
original description of this form was by 
Strumpell, whose observations have since 
been confirmed by Medin. This form in- 
cluded hemiplegia with well marked trophic 
changes in children. Developmental 
anomalies contractures, accompanied by the 
usual abduction of the arm, with flexed 
elbow, well marked clubfoot (pes equin- 
ovarus). The reflexes in these children are 
apt to remain abolished, in the adult they 
may be present or exaggerated, Babinski 
may be present or absent, in children 
athetosis may develop. Cerebral polioence- 
phalitis may also involve the cerebellum and 
its paths, the paralysis due to this form may 
improve, but complete return of function is 
out of the question ; children may retain their 
mental faculties, but go through life hem- 
iplegics. 

Ataxic form.— Medin, Wickmann and 
Zappert observed symptoms in some of their 
cases which after the prodromal period 
resembled Friedrich’s Hereditary Ataxia. 
In these cases, the prognosis of any restora- 
tion of function is unfavorable. 

Polyneurotic form.—These cases present 
all the features of a multiple neuritis, they 
are most apt to arise during epidemics 
characterized by a predominence of the more 
common forms of the Heine-Medin’s disease 
and are affirmed by Medin to be due to the 
same virus which cause all other types ; they 
are associated with sensory symptoms and 
tender nerve trunks, and frequently give 
evidence of meningeal inflammation, includ- 
ing Kernig symptom; the prognosis, how- 


ever, of this form is usually very favorable, 
though the recovery may be slow. 
Meningitic type-—This form of the dis- 
ease presents early many of the symptoms 
of an acute leptomeningitis arising in the 
midst of an epidemic of Heine-Medin’s dis- 
ease, manifesting the Kernig symptom, fol- 


lowed by well-developed paralysis of the 


usual characteristics of infantile paralysis. 
Netter reports 29 per cent of his cases of the 
meningitic type. 

And finally, there is described a chronic 
type by one or two writers as follows: There 
is a group of cases of unknown origin occa- 
sionally following trauma, in which there is 
a sub-acute or chronic paralysis closely re- 
sembling the spinal type of Heine-Medin’s 
disease; these cases are found in adults 
without the acute period of the epidemic 
form and resemble, when fully developed, 
the spinal type of muscular atrophy. They 
differ from progressive muscular atrophy 
because of the early paralysis and the 
atrophy which follow it; there may be 
exacerbations during which further paraly- 
sis develop, involving separate groups of 
muscles in which atrophy follows, with the 
flacid paralysis. There is loss of reflexes 
and the reaction of degeneration. 

In occasional cases there may be marked 
improvement of all symptoms. In a number 
of cases the exacerbations lead to progres- 
sion of the atrophy and with ascending 
symptoms and increasing weakness and the 
patient dies. These cases represent degen- 
erative processes in the anterior horns, and 
are often difficult to differentiate from 
progressive muscular atrophy, although as 
already mentioned, the early flacid paralysis 
offers a distinction ; also the atrophic changes 
are secondary, never primary ; the lower ex- 
tremities are usually involved first, though 
there may be a monoplegia and later exten- 
sion to other parts. 

The prognosis is less favorable than in 
progressive muscular atrophy, for the dis- 
ease when progressive ends fatally in from 
one to four years. 
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In conclusion, the point I want to make 
most clear is a competent picture of the 
multiple forms of the disease, so that they 
may be recognized as Heine-Medin’s disease, 
and to distinctly impress each mind with the 
disseminated pathology concurrent in all 
forms, and again it is suggested by the most 
eminent writers of the day that the abortive 
forms which present few symptoms, if any, 
and no paralysis, or only transient paralysis, 
most likely occur almost exclusively among 
adults. It is not unlikely to be an important 
factor in the peculiar dissemination of the 
disease. One thing further in reference to 
the treatment—the leading neurologists are 
impressed with the necessity for continuous 
and continued rest for the paralyzed muscles 
—absolute rest for two, three or four 
months, after which may be used a light 
massage with electricity. These are the 
only facts which I think need to be especially 
mentioned, for so much as is known of the 
treatment valuable in those cases is included 
in the literature of all textbooks. 

Townley Building. 





ALCOHOLIC INSANITY, WITH RE- 
PORT OF A CASE. 
D. C. Marin, M. D., 
Welaka, Fla. 

The effects of alcoholic drinks and the 
others they contain upon the nervous system 
of man are many and varied. 

Besides the alcoholic deliria we have 
mental disturbances simulating a host of 
mania-like conditions, 
stuporous  condi- 


other conditions: 
melancholias, epilepsy, 
tions, morbid impulses, progressive demen- 
tias, chronic persecutory insanity counter- 
feiting paranoia, ete. 

The essential characteristic of all these 
is to be found in the progressive weakening 
of the mind. 


The chronic alcoholic shows at the 


autopsy table the secondary degenerative 
effects of the drug in the wide-spreading 
arteriosclerosis, chronic thickening of the 
meninges, evidences of retardation of the 


lymph flow which have induced cirrhotic 
changes not confined to the brain, but invad- 
ing organs essential to somatic life, the 
kidneys, stomach, liver and pancreas. The 
effects of this drug are not confined to the 
transgressors themselves but the results are 
passed on to the next generation in the form 
of lowered vitality, stunted growth, mental 
and moral imbecility, ete. 

It is interesting to note the wide differ- 
ence in the degrees of susceptibility to the 
influence of alcoholic drinks one meets with. 

One man miay stand a daily allowance of 
a quart for weeks and months before he is 
overtaken with mental and physical collapse ; 
while his neighbor may have a_ violent 
delirium from a few glasses of beer or 
wine. 

This difference is largely a question of 
the degree of stability of the nervous tissues, 
inherited or acquired. 

Maniacal forms are more frequent than 
the melancholic, and most violent and de- 
structive acts are sometimes committed 
while in this condition, 

In alcoholic persecutory insanity, known 
as alcoholic pseudo-paranoia, the period 
of incubation may be short or a process of 
graduai evolution, and in this connection I 
beg leave to report a case now under ob- 
servation. 

M. J., 40 years of age, negro above the 
average intelligence. Had always been a 
moderate drinker with rare sprees. Father, 
mother and one brother died with some 
mental trouble. Has the usual superstitions 
of his race. 

About three years ago he began to act 
queerly at timies and imagined that fellow 
employees were working charms on him, so 
quit his job and remained at home and 
farmed, 

Had headache, disturbed sleep and _ hal- 
lucinations of sight and hearing. 

Several times drove rapidly home from 
his work in the field a short distance away, 
claiming to have seen people after him to 
kill him (the writer among them), and on 
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arriving home would call his wife to come 
to the gate to see them also. He often 
whistled in answer to whistles around him. 

Thought people were trying to poison 
him through his food and several times 
came to the office for treatment for this. 

People tried to poison him through his 
pillow at night, and he often smelled tobacco 
around the house, though neither he nor 
his wife used it. 

Imagined people followed him around in 
the woods to get his money, but he always 
circumvented this by going a different way. 

Always kept gun and shells by his bed 
for protection until they were taken out of 
the house. 

Sees through plans people have made to 
encompass his downfall and imagined his 
lodge were all against him. Visions and 
hallucinations are always present and to a 
great extent of a sexual type. 

The hallucinations and delusions foster 
irritability and roughness of manner and 
action whereas formerly he was quiet. 

It is generally considered that this form 
of alcoholism is one of the most dangerous 
types of alcoholic insanity, yet so sane is he 
on every subject that he has twice fooled a 
court of inquiry into his mental condition 
by reason of the fact that they failed to get 
started on the right track in questioning 
him. 

The course in these cases is progressive, 
the mental deterioration precluding any 
hope of recovery, and the treatment consists 
of isolation in an asylum until a terminal 
dementia ensues, at least. 





PITUITRIN. 
G. C. Kincssury, M. D., 
Largo, Fla. 

I was so elated in my recent experience 
with pituitrin that I consider it my duty 
to report these cases, hoping some physician 
and patient may enjoy the same benefit. 

I was called November 29, 1915, to attend 
Mrs. M., and found a history of pregnancy 
at about five and a half months. She stated 


that on November 22d she noticed an 
unusual discharge which continued with 
some gradual increase, and becoming worse 
sent for me. I found three-fourth inch 
dilation, cord prolapsed and elbow present- 
ing. She had had no pains at any time. 
At 2 p. m. I gave pituitrin and at 2:10 she 
had slight pains which increased in severity 
till 2:45, then moderate till 3:15. At 3:00 
I found one and one-half dilation with arm 
in vagina. I dilated manually, but pains 
becoming less, I gave pituitrin at 3:50; 
pains became strong at 4:05 and increased 
to 4:30. I found one-third dilation with 
body presenting. 
and delivered without turning at 5 p. m., 
becoming a complete breech delivery, the 
child being doubled or flexed which cer- 
Placenta delivered at 


Pains were very strong 


tainly is very rare. 
5:15, 

The points of interest are labor in prog- 
ress from November 22d to November 
28th, considerable discharge, not much dila- 
tion, cord prolapsed, elbow presenting and 
no pains, but with pituitrin, pains were im- 
mediate, and two injections, no doubt, saved 
hours of waiting and perhaps turning. I[ 
had not read of use of pituitrin under these 
conditions. 

I was called 
Mrs. W., pregnant six months. 
at 5 a. m.; had been but little pain, no dis- 
charge, but membrane bulging and promi- 
nent and slight dilation. At seven I ruptured 
membrane and waited two hours for pains. 
At nine I dilated manually and she had 
some very slight pains, breech presenting. 
At 10:50 I gave pituitrin and in three 
child delivered 


December 20th to attend 
I examined 


minutes followed ; 
11:15. 

The points of interest are waiting long 
enough to know nature will not act, then 
getting such prompt action from pituitrin. 

I was called December 25th, 2:30 a. m., to 
attend Mrs. L. Found full term pregnancy 
and very feeble patient. She had some pain 
at 10 p. m., 24th, but not much. At 2:30 I 
found three-fourth dilation, at 5:00 slightly 
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more dilation, very weak pains and at 10:50 
having had but slight pains and one-third 
dilation, I gave injection of pituitrin and at 
eleven very hard pains came on, the child 
being born at 12:30. I am confident in this 
case there would have been a very tedious, 
protracted, exhausting labor and probably 
forceps delivery. I consider that we have 
in pituitrin a most valuable aid in our 
obstetric work and hope others may be as 
well pleased as I am. 

I would say, in warning, we should have 
a dilated or dilatable os before using it as 
pains follow so quickly and surely that uter- 
ine rupture could easily occur. 





CALOMEL.* 
L. S. Opp—ENHEIMER, M. D., 
Tampa, Fla. 

Calomel has a vast army of skeptical 
unrelenting enemies, as well as a legion of 
credulous enthusiasts. 

Indeed many practitioners handle it with 
misgivings and trepidation. 

This conservatism is really due to the 
obscurity of our knowledge concerning its 
limitations and accounts in a great measure 
for the divergence of opinion of medical 
men about its safety and its virtues. 

One man gives one grain hesitatingly, 
the other fears to give less than three, still 
another daring doctor delights in 50-grain 
doses. 

The belief that calomel is converted into 
the bichloride is no longer entertained. This 
conversion was said to be caused by hydro- 


chloric acid, chloride of sodium, other 
alkaline chlorides and certain acidulous 
drinks. 


All researches have indicated that it is not 
changed or acted upon until it reaches the 
alkaline fluids of the intestines. 

There are many varying opinions as to 
what chemical changes actually take place 
there. 


*Read before the forty-third annual meeting of 
the Florida Medical Association at Arcadia May 
10-12, 1916. 


Rabuteau thinks it is decomposed into fine 
particles of metallic mercury. Schaefer 
claims that mercurous and mercuric oxides 
are formed. Others believe the fatty acids 
in the intestines dissolve it. 

Meyer and Gottlieb, who have studied its 
action very thoroughly, state: “By contact 
with the tissue fluids calomel is transformed 
into soluble mercuric compounds, probably 
albuminates, which, without causing any 
local toxic action, are absorbed very grad- 
ually. In the mucous membranes of the 
mouth and intestine this action causes a 
stimulation of glandular secretions and 
inhibition and by its disinfecting action 
combats to a certain extent the harmful bac- 
terial flora of the intestines.” 

It is unknown in what form mercury is 
absorbed and circulated in the blood. When 
it is injected hypodermically in an insoluble 
form, the leucocytes take it up and carry 1t 
off as they do any other foreign insoluble 
body, and it is quite possible that they may 
take it up in the same way from the alimen- 
tary canal. 

The most immediate action of calomel is 
on the intestines, where it has an irritant 
and stimulating action on the epithelium 
and the intestinal glandular secretions. 
When absorbed in sufficient quantities, it 
also has a stimulating action on the secre- 
tion of the salivary glands and on the kid- 
ney. 

While it is popularly 
calomel stitmulates the secretion of bile, 
there is no experimental evidence to show 
that it acts directly on the liver at all, but 
the possibility of such an action is not 
absolutely denied. Meyer and Gottlieb state : 
“That the bile becomes more concentrated 
as a result of the dehydration which results 
from catharsis with calomel.” This would 
indicate that it would have some direct influ- 
ence upon the liver itself. 

It is probable that calomel has some 
action as an intestinal disinfectant. Scham- 
berg’s investigations (1914) showed that 
calomel has a high germicidal power. In his 


supposed that 
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exper:ments he found that 1-1200 grain 

(0.05 mg.) of calomel was sufficient to 
sterilize 0.1 c.c. of staphylococcus aureus, 
B. typhosus or B. coli in 10 c.c. of bouillon. 
His experiments, however, did not extend to 
its action in the intestines. 

According to Schamberg, the action of 
calomel on the kidneys is supposed to be a 
direct stimulation of the renal cells, pri- 
marily of the tubules. With non-toxic and 
mildly toxic amounts apparently only the 
tubules are affected, with larger amounts 
changes are also found in the glomerules. 

The toxicity of calomel depends upon the 
amount of mercury absorbed, not upon the 
amount of calomel taken into the system. 
The rate of absorption is slow (Schamberg 
found the rate to be only 1.4 per cent per 
day), and consequently if the calomel is 
removed quickly from the intestines very 
little is absorbed. 

There are probably certain drugs, foods, 
personal idiosyncrasy, etc., affecting the 
chemical conditions in the intestines that 
would influence the rate of absorption for 
calomel, but as noted above, the chemical 
changes involved are as yet so little under- 
stood that the means of influencing them 
cannot be determined with any certainty. 

- If it is true that the alkalinity of the intes- 
tinal fluid is favorable to the decomposition 
and absorption of calomel, alkaline men- 
strua should hasten the process; Schaefer 
and Patein support this view, and the 
writer's observations bear this out. 

In one case, some years ago, where two 
10-grain doses of calomel and soda had been 
administered 6 hours apart, chloride of am- 
monium in 10-grain doses given every three 
hours, next day was promptly followed by 
very severe salivation. Since that time 
ample opportunity has been given to verify 
the power of the various alkaline salts given 
in conjunction with calomel. 

Salivation is invited by constipation, slow 
elimination, small and medium doses, bowel 
paresis, co-administration of the iodides. 


Purgative doses should be given if the 
bowels are not active, accompanied or fol- 
lowed by a cathartic, unless for special rea- 
sons the latter is to be withheld. 

Large doses are not to be given with an 
alkaline salt, small ones may always be. 

The small quantities of sodium bicar- 
bonate usually accompanying calomel are 
neutralized by the stomach juices, except 
when taken while the gastric glands are 
inactive. To be effective more soda is 
required. 

Small, repeated doses of calomel allay the 
nausea and vomiting of children. 

Doses of 100 grains followed by a brisk 
cathartic is a very common practice by many 
physicians. The writer has observed sev- 
eral remarkable and prompt results in dis- 
sipating a general dropsy with these protean 
doses. 

The indications for their administration 
are thus expressed in a letter from a pro- 
gressive up-to-date Jacksonville colleague: 

“T have given 100-grain doses of calomel 
dozens of times. Have given it to the same 
patients repeatedly at intervals of a few 
weeks or months. I give these doses in cases 
of anasarca, regardless of the cause, and 
have never known it to salivate or cause an 
undue amount of depression. Salt is 
excluded from diet on days of treatment. It 
has almost invariably relieved the effusion 
more completely and quicker than any other 
treatment of which I know. 

“In one case of pronounced syphilitic 
heart lesion 150 grains were given on two 
occasions, with the happiest results. As a 
hydragogue cathartic in above cases it has 
no equal.” 

In the common bowel disturbances of 
infants some practitioners prefer the small 
repeated doses, others strongly advocate 
large ones. In bacillary dysentery castor oil 
is more reliable. All stools should be tested 
with blue litmus and acidity corrected. 

In conclusion, the writer begs to admit 
that he lays no claim to having introduced 
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PROPAGANDA FOR REFORM 


evidence about 


personal 
calomel, but has been prompted to present 
this paper in the hope of clearing up some 
obscurities in the minds of many regarding 


material, new 


its usage. 





PROPAGANDA FOR REFORM. 

Wuy GLyceropHosPHATES? — The gly- 
cerophosphates are split up in the intestines 
into ordinary phosphates and absorbed and 
utilized, if they are utilized at all. There is 
no evidence that glycerophosphates have any 
pharmacologic action to warrant the belief 
that they are of use as therapeutic agents. 
The belief in their value is kept alive by the 
promotion of certain proprietary mixtures. 
The glycerophosphates will be continued to 
be manufactured until physicians refuse to 
prescribe them. A manufacturer has even 
substituted glycerophosphates for the potent 
yellow phosphorus in his elixir of phos- 
phorus, nux vomica and damiana and, so his 
chemist reports, physicians continue to 
prescribe the proprietary the composition of 
which has been altered. (Jour. A. M. A., 
April 15, 1916, p. 1205.) 

EMETIN HypROCHLORID VARIABLE. — It 
should not be taken for granted that because 
a drug bears the name of a definite com- 
pound it is true to name and pure, and there- 
fore trustworthy in its action. This fact has 
recently been demonstrated in regard to 
emetin hydrochlorid. Two cases in which 
the administration of emetin hydrochlorid 
produced symptoms of poisoning (one 
terminating fatally) at the Johns Hopkins 
Medical Clinic led to an investigation by R. 
L. Levy and L. G. Rowntree, in which the 
emetin hydrochlorid preparations of five 
pharmaceutical houses were used. This in- 
vestigation led to the conclusion that the 
products supplied as emetin hydrochlorid 
are variable in composition and in toxicity 
to a degree which constitutes a serious 


danger. It behooves physicians to insist on 


some declaration from the firm supplying 
emetin hydrochlorid as to its purity and as 
to the standard employed. Levy and Rown- 
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tree emphasize also the fact that emetin 
hydrochlorid medication itself is not an in- 
nocuous procedure. To avoid the toxic 
effects of emetin, the dosage should be care- 
fully adjusted for each individual and the 
treatment should be given in courses at 
intervals of several days or a week. The 
subcutaneous method of administration is to 
be preferred. (The Archives of Internal 
Medicine, March 15, 1916, p. 420.) 

Cactus CompounD Pi_Ls—A pharmaceu- 
tical firm makes Pills Cactus Compound 
(Heart Tonic), each of which is said to 
contain: “Cactus grandiflorus ™% grain, 
Sparteine sulphate 1-40 grain, Digitalin, 
pure (German) 1-125 grain, Strychnine 
sulphate 1-500 grain, Glonoin  (nitro- 
glycerin) 1-500 grain, Strophanthin 1-5000 
grain” The combination is irrational and 
the dosage of the individual drugs, in most 
instances, absurdly small. Every one of the 
ingredients except digitalin may be dis- 
regarded either because of inertness or be- 
cause of the small amount present, and the 
treatment then becomes one of digitalis. The 
selling name of “Cactus Compound” is a 
misnomer as the activity of the pill is that 
of the small dose of the digitalis glucoside. 
The pill is an illustration of how worthless 
drugs are perpetuated. At one time it was 
thought that cactus had therapeutic value. 
During that time many “specialties” and 
proprietaries bearing its name were put on 
the market. Although the drug is now 
known to be worthless, these specialties con- 
tinue to be sold. (Jour. A. M. A., April 29, 
1916, p. 1387.) 

GenorormM.—Genoform, advertised as a 
remedy for rheumatism, gout, neuralgia, 
etc., is marketed with the claim that it is 
split up in the intestines into salicylic acid, 
acetic acid and formaldehyd. The state- 
ment of composition is too indefinite to 
permit any real insight into its possible re- 
actions, but even if formaldehyd is liberated 
in the intestines, Genoform could not have 
the properties which are claimed for it. 
(Jour. A. M. A., Feb. 26, 1916, p. 676.) 
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THE VOLUSIA COUNTY MEDICAL 
SOCIETY. 

One of the most wide-awake units in the 
State Association is the Volusia County 
organization. 

THE JOURNAL is pleased to call attention 
to one of their activities which might well 
be patterned after by other organizations 
throughout the State. A series of articles 
on matters pertaining to public health has 
been prepared by the Society to be published 
in their local papers under the auspices of 
the organization. The following article on 
“Feather Pillows,” comprising one of the 
series, is timely and of general interest. 

“Feather pillows are quite a departure 
from conditions which must have sur- 
rounded the primitive man. Surely the 
adoption of the feather pillow must have 
been an event suggesting luxury and free 
indulgence in expensive rarities at one time! 
Now they are considered a necessity. We 
take them as a matter of course. We have 
big fat ones and small limp ones. Their 
weight depends largely upon the quality 
of feathers inside. Have you ever stopped 
to think what the condition must be of the 
unseen confusion within a pillow tick? Have 
you ever stopped to think how much carbon 
dioxide from a thousand mouths may have 
been diffused into a pillow? Have you ever 
wondered how frequently pillows are 
renovated as they should be and how well 
it is done when it is supposed to be done at 
all? Have you ever noticed how musty 
and oily they may smell in hot weather 
Have you ever thought of how they increase 
one’s temperature in hot weather? Have 
you ever contemplated on how many gen- 
erations may have used those feathers 
before you? 

“Do feather pillows seem really sanitary 
when we reflect upon all this and in addition 
permit ourselves to remeniber how often 
they are used in illness and simply shaken 
up and put in a case and forgotten? Large 
pillows of any kind are objectionable because 











of 


of 


to 


on 
m« 
of 
de 
fez 
pil 
cri 
thi 
ket 
mu 
to 
as 
ing 
seq 
lov 
mo 
anc 
od 
bec 
not 
feat 
a re 
we 
hea 
sma 
ave 
we 
low 
indi 
clin 
Sou 
aw 
1 
grat 
ciety 
ing, 


THI 


A 
fires 
ther: 


ICAL 


in the 
ounty 


ention 
t well 
ations 
rticles 
h has 
lished 
‘es of 
‘le on 
yf the 
st. 


irture 
sur- 
y the 
have 
| free 
time! 
We 
have 
Their 
uality 
ypped 
f the 
Have 
aurbon 
have 
| ever 
are 
well 
ne at 
nusty 
ther? 
rease 
Have 
gen- 
thers 


itary 
lition 
often 
aken 
sarge 
~ause 











EDITORIAL NOTES 187 


of round shoulders they produce. Large 
pillows allow just that much more sinking 
of the head into the center and contribute 
to moisture about the head and ears which 
in turning the head invites congestion if 
one is in a draught or in a cool room. This 
moisture is unnecessary and invites catarrh 
of the head and ears. Persons with ear 
defects should remember this and avoid 
feather pillows. Babies should never have 
pillows except as fancy things to adorn a 
crib and adults will do well to discard any- 
thing but small feather pillows and what is 
better adopt hair pillows. Hair pillows are 
much more sanitary and after one gets used 
to them better in every way. 

“No doubt the primitive man slept with 
a stone for a pillow. Civilized man is climb- 
ing far from nature in many ways and con- 
sequently invites complications. Hair pil- 
lows are plenty soft and certainly much 
more sanitary and do not cause the head 
and neck to perspire. They have no stuffy 
odor and can be easily sunned and aired 
because they are not so compact and need 
not be large. We can continue to use clean 
feathers for the opulence so necessary (as 
a result of custom) on a well-made bed, but 
we should adopt hair pillows for actual use, 
health and reason. Hair costs more, but a 
small hair pillow very little more than the 
average feather pillow in use. In this climate 
we have more reason to adopt the hair pil- 
low than perhaps in colder countries. Fresh 
individual pillows should be the rule in cold 
climates if feathers are used, and in the 
South fresh individual hair pillows would be 
a wise departure for particular persons.” 

Tur JOURNAL takes this occasion to con- 
gratulate the Volusia County Medical So- 
ciety upon the good work they are conduct- 


ing. 





THE SACRIFICE OF THE CHILD TO 
CARELESSNESS. 

As winter arrives with unprotected open 

fires, hot stoves and burning brush heaps, 

there occurs a marked rise in the number 


of deaths from accidental burns. It is con- 
servative to say that ninety per cent of 
these deaths are the results of carelessness 
of adults, and most of the victims are help- 
less infants and children. In Chicago dur- 
ing the past fortnight two deaths occurred 
as a result of an older child setting fire to a 
younger one with a lighted candle; three 
deaths and one serious burning resulted 
when a child pulled over a pot of boiling 
water, coffee and potatoes, respectively ; 
two serious burnings and one death fol- 
lowed “playing with matches.” When 
death does not occur, the result is usually 
an extensive burn with horrible scarring 
and mutilation. It is pitiable to read that 
one mother left a 5-year-old child to 
“watch” a baby of 18 months, and in the 
Carelessness 

deaths is 


room was a lighted candle. 
and ignorance—their toll of 
greater than that of war.—Journal of the 
American Medical Association. 





INTRAVENOUS THERAPY. 

The intravenous administration of drugs 
is a new departure in therapy, but one which 
is rapidly increasing in use. Among its 
reputed advantages are that it is the quick- 
est means of obtaining the effects of a drug, 
the effects are obtained with a certainty not 
obtained by other methods, and they are so 
marked that they cannot fail to impress the 
observer. These advantages in many cases 
are apparent rather than real ; but even were 
they real advantages, they should not blind 
us to the various and serious dangers which 
this method involves. The technic, although 
not difficult, must be thoroughly mastered, 
or undue pain, infection, air embolism, or 
even death may result. Such accidents, 
however, are ordinarily easily avoided, and 
should be considered quite inexcusable. 
More serious is the fact that the drugs given 
intravenously reach the system, and espe- 
cially the heart in a different manner and 
concentration from that to which physicians 
are accustomed with ordinary methods of 


administration. Pharmacologists have long 


188 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


practiced intravenous administration, when 
studying acute effects of drugs, and they 
have observed that frequently the imme- 
diate result of such injections is a prompt 
fall of blood pressure, not obtained when 
the same drugs are given by mouth or even 
hypodermically. This fall in blood pressure 
is commonly attributed to irritation of the 
endocardium. It is usually of short dura- 
tion, but is certainly undesirable and some- 
times may have serious results. 

It has also been observed that several 
drugs, for instance, quinin and potassium, 
depress the cardiac muscle when given 
intravenously much more than when given 
in other ways. Furthermore, any substance 
which tends to precipitate proteins must be 
injected slowly and with extreme caution, 
or it will produce intravascular clotting and 
sudden death. Deaths have resulted not 
only from a lack of knowledge of the 
technic of intravenous therapy but also from 
a lack of knowledge of drugs which may 
be so administered. Sudden death has been 
reported following the injection of an iron 
preparation containing peptone, and also 
following intravenous injection of ether. 
Intravenous injections, while sometimes 
superior to the slower methods, are dis- 
tinctly inferior when a continuous rather 
than a sudden action is desired. Drugs leave 
the blood system with great rapidity, and 
therefore their action on the circulation 
will cease promptly unless they are con- 
tinuously supplied. It would be undesirable 
to inject intravenously such drugs as iodids, 
nitrites, iron or salicylates. 

With these dangers and disadvantages in 


mind, it seems unwise to resort to promiscu- 
ous intravenous medication until the effects 
of this method have been studied in detail 
for the drugs employed, and unless there are 
distinct advantages to be secured. This is 
the case when an immediate action is neces- 
sary in emergencies, as in the use of stro- 
phanthin for cardiac collapse, quinin in 
pernicious malaria, etc., or if the drug would 
be destroyed in the stomach or tissues, as 
in the case of salvarsan, or where the drug 
is not adequately absorbed by any other 
channel, as in the case of epinephrin. 

Intravenous therapy will be most securely 
advanced if its employment is restricted to 
such well defined fields. These fields can be 
satisfactorily determined only by a scientific 
pharmacologic study of the action of these 
drugs when so administered in animals, as 
well as in man, under conditions in which 
the results are carefully controlled. The 
intravenous method is an impressive one, 
approaching in preparation almost to that 
which goes with a surgical operation. The 
patient is usually interested and impressed 
by this new, and to him, mysterious method. 
There is a psychic element in his reaction 
to the injection which is not a factor in his 
reaction to the same drug when given by 
mouth. The intravenous injection of a com- 
plex mixture would appear to be parti- 
cularly reprehensible. Little is known, as 
has been stated, of the results to be expected 
from intravenous therapy. even with simple 
substances. The use of complex mixtures 
will without doubt react against the proper 
use of the method.—Journal of the Amert- 
can Medical Association. 


Cancer Department 


“In the early treatment of cancer lies the hope of cure.” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


EARLY DISCOVERY OF CANCER. 
YEARLY MEDICAL EXAMINATION 
URGED FOR PREVENTION OF 
DISEASE. 
The American Society for the Control of 





Cancer is strongly seconding the efforts of 
the National Association for the Study and 
Prevention of Tuberculosis to have Decem- 
ber 6th set apart as “National Medical 
Examination Day.” Among other observ- 
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ances planned for the day Dr. Harvey R. 
Gaylord, of Buffalo, Director of the New 
York State Institute for the Study of Malig- 
nant Disease, will deliver an address on can- 
cer at Minneapolis under the auspices of 
the “Health and Happiness Week” arranged 
by the Minnesota Public Health Association 
in cooperation with other social and civic 
organizations. 

The time is undoubtedly coming when 
Americans will appreciate the great wisdom 
of the Chinese policy of paying the doctor 
to keep the patient well. The rapidly-grow- 
ing movement in favor of an annual medical 
examination for every person, sick or well, 
promises much benefit in the reduction of 
the death rate from cancer as well as that 
from tuberculosis. In both these very prev- 
alent diseases the hope of cure is very much 
greater if the ailment be recognized and 
treated in the earliest stages. Cancer is by 
no means a hopelessly fatal disease and an 
ever-increasing number of those afflicted 
are being saved through their intelligent 
recognition of the danger signals and their 
prompt recourse to competent treatment. 
Undoubtedly many more cases of this dis- 
ease would be recognized in time for treat- 
ment in the early stages, when cure is a 
comparatively simple matter, if the people 
were in the habit of consulting their physi- 
cians once a year or even at shorter inter- 
vals, and having a general physical exami- 
nation. 

Cancer patients are often persons who 
have generally enjoyed good health, have 
never been seriously ill and who at the time 
of the onset of the disease were apparently 
in robust health. This disease is so insidious 
in its approach and so often without pain 
in the first stages that the patient often fails 
to pay serious attention to the signs of dan- 
ger. Statistics independently gathered by 
many surgeons prove that the average can- 
cer patient waits a year or more after ob- 
serving some suspicious condition before 
seeking the treatment which is then often 


too late. This disastrous delay is the main, 
if not the sole, obstacle to the successful 
treatment of cancer at the present time. 

“Early cancer,” says Dr. Charles P. 
Childe, a prominent English surgeon who 
has written one of the best popular books on 
the control of this disease, “produces no 
feeling of ill health whatever. In other 
words, early cancer has no symptoms. The 
reasons which usually induce people to con- 
sult a doctor are the suffering of pain or the 
feeling of ill health. Early cancer produces 
neither. People are far more likely to go 
to a dentist with an aching tooth than to 
a doctor with commencing cancer ; they are 
far more likely to consult a doctor with 
some trifling derangement of the liver than 
on account of cancer in its early stages. 
Owing to the insidiousness of its onset, the 
victims of cancer are often totally uncon- 
scious of the seriousness of the disease 
which has attacked them. Disaster follow- 
ing on delay through sheer ignorance on the 
part of the unfortunate sufferers that there 
was anything seriously the matter with 
them—these are the every-day experiences 
of cancer.” All good physicians, however, 
are familiar with the warning signs of the 
approach of this dangerous disease and if 
given a chance to examine their patients 
once a vear, especially after the age of 
thirty, they could undoubtedly save many 
of them from death before their time. 





30ARD OF MEDICAL 
EXAMINERS. 

The National Board of Medical Exami- 
ners held its first examination from October 
16th to 21st in Washington, D. C. 

There were thirty-two applicants from 
seventeen States, representing twenty-four 
medical schools, and of these sixteen were 
accepted as having the necessary prelimi- 
nary and medical qualifications, ten of 
whom took the examination. 

The following men passed: 

Dr. Harry Sidney Newcomer, John Hop- 
kins University. 


NATIONAL 
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Dr. William White Southard, John Hop- 
kins University. 

Dr. Orlow Chapin Snyder, University of 
Michigan. 

Dr. Thomas Arthur Johnson, Rush Medi- 
cal School. 

Dr. Hjorleifur T. Kristjanson, 
Medical School. 

The second examination will be held in 
Washington, D. C., June, 1917. Further 
information may be had by applying to Dr. 
J. S. Rodman, Secretary, 2106 Walnut 
Street, Philadelphia, Penna. 


Rush 





THE ViTAMINE CONTENT. 

The interest of physicians the country 
over has been greatly aroused by the pub- 
lication of Reprint No. 333 from the Public 
Health Reports. The article is entitled 
Bread as a Food, and Diseases, Malnutrition 
and the Vitamine Content in its Relation to 
Pellagra. 

The conclusion of the article that a re- 
duced vitamine content of the diet imme- 
diately preceded the rapid increase of pel- 
lagra in that section is important as show- 
ing the cause of the disease, but the influ- 
ence of the careless and indiscriminate use 
of soda in cooking as a cause of the reduced 
vitamine content of the diet is almost 
equally important. It shows the necessity of 
the physician giving advice to the housewife 
in regard to her methods of cooking. 

The use of soda in cooking leaves the 
food alkaline and the alkali destroys the 
vitamines. If, however, a proper amount of 
an acid ingredient is used the food is not 
alkaline and the vitamines are not destroyed. 
In cooking breadstuffs it has become a cus- 
tom to use soda only as a leavening agent 
in certain sections of the country. In these 
sections pellagra has been prevalent. The 
physician must take note of this custom and 
advise its discontinuance. 

In other sections milk or sour milk is 
used with the soda. This is a better prac- 
tice, but still is fraught with grave danger. 
The amount of sourness, or lactic acid, must 


be guessed at and the corresponding amount 
of soda also guessed. The housewife seldom 
ever does any guessing because she does 
not understand that a relationship exists be- 
tween the sourness and the soda. She adds 
what she considers enough soda to leaven 
and what she considers enough milk or sour 
milk to enrich and moisten. As a result thie 
food is most often alkaline. The physician 
should advise against incurring these dan- 
gers. They can be absolutely avoided by the 
use of properly made baking powder using 
sweet milk if desired. All well-known brands 
of baking powder are manufactured under 
chemical supervision and are reliable, while 
the housewife’s rule of thum methods with 
soda are dangerous in the preparation of 
breadstuffs. 

Breadstuffs are the principal food ma- 
terial of a great class of the people and their 
vitamine content is therefore to be husbanded 
and not destroyed. If as a result of the 
economic depression beginning with the 
year 1907 the cost of food has increased 
out of proportion to the increase in wages, 
and that the pellagra incidence has also in- 
creased considerably since 1907, what are 
we to expect with the war prices that pre- 
vail today, which are felt all over the coun- 
try. From 1907 there took place a reduc- 
tion in the diet of the people of such foods 
as milk, eggs and meat, with a consequent 
reduction in the vitamine content of the diet. 
A like reduction is taking place on an even 
larger scale today and therefore there is 
the greater need of husbanding the nutritious 
qualities of bread and cereal products in 
general. 

In this connection should be considered 
self-raising flour. This is a product con- 
taining soda, salt and an acid ingredient. If 
properly compounded the soda and _ acid 
should neutralize each other and no alkali 
left in the food to destroy the vitamines. 
Self-rising flour, however, is being manu- 
factured largely by housewife rule of thumb 
methods, without chemical supervision. It 
contains phosphate rich in calcium sulphate 
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which latter is undesirable in food products. 
The use of a standard baking powder and 
a good flour is cheaper for the consumer and 
is safe. The latter consideration should over- 
come the tendencies to laziness to which 
weakness, only, self-rising flour caters. 


COMBATING INSECTS AFFECTING 
THE HEALTH OF MAN. 





Actizities of the Bureau of Entomology of 
the United States Department of Agri- 
culture Shown in Annual Report. 





Continued advances in the work of com- 
bating the activities of insects affecting the 
health of man are reported by the Chief 
of the Bureau of Entomology of the United 
States Department of Agriculture in his 
annual report recently issued. In mosquito 
investigations in Louisiana a species of 
mosquito hitherto considered a non-carrier 
of malarial infection was proved to be a 
carrier. Studies have been made of malaria 
and measures are being evolved to meet 
plantation conditions. 

The “starvation” plan, aimed to extermi- 
nate the spotted fever tick of the Bitter 
Root Valley, Montana, was followed dur- 
ing the year with encouraging success. The 
plan consists of the removal of the domestic 
hosts of the adult tick from the infested 
The Bureau also conducted a cam- 
ground 


areas. 
paign of extermination against 
squirrels and other rodent hosts of the im- 
mature ticks. Examination of the rodents 
killed showed 40 per cent lower infestation 
by the tick than during the preceding year. 

The report directs attention to the demon- 
strations of the Bureau specialists that the 
breeding of flies in manure can be prevented 
by treating the substance with calcium 
cyanamid and acid phosphate, which at the 
same time increase the fertilizing value of 


the manure. 

The Bureau also conducted investigations 
into methods of lessening fly infestation in 
packing establishments operated under the 
Meat Inspection Service of the Department. 


THE SOUTHERN GASTRO-ENTER- 
OLOGICAL ASSOCIATION. 

The Southern Gastro-Enterological Asso- 
ciation was organized in Atlanta on Novem- 
ber 15th while the Southern Medical Asso- 
ciation was in session there. 

Active membership in this society will be 
limited to those investigators and _ practi- 
tioners of the seventeen southern states who 
confine their work exclusively to diseases of 
the digestive tract. 

It will be the policy of the association to 
hold its regular meetings annually, the next 
place of meeting yet to be announced. 

The following officers were elected: Dr. 
J. C. Johnson, Atlanta, president; Dr. J. T. 
Rogers, Savannah, vice-president; Dr. 
Marvin H. Smith, Jacksonville, secretary- 
treasurer. 

Councillors: Dr. S. K. Simon, New Or- 
leans; Dr. G. M. Niles, Atlanta, and Dr. 
Seale Harris, Birmingham. 

Admission and Ethics: Dr. George C. 
Mizel!, Atlanta; Dr. J. E. Knighton, Shreve- 
port: Dr, J. B. Fitts, Atlanta. 


NEW AND NONOFFICIAL REME- 
DIES. 

SoLuTION oF HypopHysis—Souriss. — A 
sterilized, aqueous solution of the water- 
soluble active principles of the posterior 
lobe of the pituitary bodies of cattle, free 
from chemical preservatives and physiolog- 
ically standardized. It has the properties of 
the pituitary gland, as described in New 
and Nonofficial Remedies, 1916. E. R. 
Squibb and Sons, New York. (Jour. A. M. 
A., Sept. 2, 1916, p. 745). 

Liguip PETROLATUM — SqQurss, HEAvy 
(CALIFORNIAN ).—It is made from Califor- 
nian petroleum and is claimed to be com- 
posed chiefly of hydrocarbons of the naph- 
thene series. A brand of liquid petrolatum 
complying with the U. S. P. standards for 
liquid petrolatum and claimed to be superior. 
to liquid petrolatum, U. S. P. E. R. Squibb 
and Sons, New York. (Jour. A. M. A.,, 
Sept. 23, 1916, p. 953.) 
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Publisher’s Notes 


HALF A CENTURY’S PROGRESS 

October, 1916, points an epoch in the 
history of Parke, Davis & Co. The house 
was founded in 1866—just fifty years aga 
this month—largely upon the optimism of 
three or four determined men, backed by a 
capital that would seem insignificant today. 
There was nothing in its unpretentious 
origin to foretell the success of after-years. 
And by success we mean not merely material 
prosperity, but also that broader and more 
enduring success that is based upon good- 
will and confidence. 

Manufacturing pharmacy was then a 
crude, imperfect art. Bacteriology, phar- 
macology and biological pharmacy were as 
yet unborn. There were no curative sera 
or vaccines in those days. Prophylaxis was 
in its infancy. Standardization was un- 
known. 

Fifty years have wrought marvelous 
changes in means and methods for the treat- 
ment of human ills. The materia medica 
has been amplified beyond the dreams of the 
earlier investigators. Knowledge of path- 
ology has immensely broadened. The 


empiricism of the past has given way to 
rational therapeutics, and medicine is tak- 
ing its rightful place among the sciences. 

In all these forward movements Parke, 
Davis & Co. have had some part—notably 
as discoverers of new vegetable drugs, as 
inventors of new chemical compounds, as 
pathfinders and producers in the field of 
biological manufacture, as investigators in 
original research, as pioneers in both 
chemical and physiological standardization. 

The past half-century, as we have intimat- 
ed, has been remarkable in its contributions 
to the newer materia medica. What will 
the next fifty years bring forward? Time 
alone can write the answer. Ours is a 
progressive age. The science of medicine 
has not reached its highest development. 
The physician’s armamentarium will be 
further enlarged and fortified. New 
remedial agents will come into being. Many 
existing products will be improved. And 
with the fulfillment of these conditions, 
Parke, Davis & Co. (if we may judge the 
future by the past) are certain to be 
identified. 


Our Advertisers are helping us— 
are you helping them? 











tT" tn *?* 


Th 
be 
Flo 
anc 
for 
ger 
Me 
spe 
to « 
of 1 
or | 
tho: 
has 
Act 
froi 
cre 
cate 
Offi 
the 
resi 
up | 
A 
sion 
be | 
shal 
$50 
thar 
imp 
Cou 
to t 
this 


pern 
med 





